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THINK I will begin with a word for my fellow moderators. 
Among the comforting things you can find in the works of Dr. Paul 

White is the statement that the pulse of a marathon runner may be 
more rapid before the start of a race than it is at the close of a twenty-five 
mile run. 

To start a discussion for which no one has had a chance to prepare 
(because saying it is going to be on medical subject headings isn’t really 
narrowing the field very much) reminds me of a man who said at the be- 
ginning of a rather unpromising radio program, “Oh, this is just going to 
be one of those ‘supposiums’.” 

I shall welcome any topic that anyone wants to bring up, but if no one 
thinks of one right away, I shall suggest: “What can be done in the way 
of selection, objective definition, and consistent use of subject headings for 
controversial material?” 

Subject headings should be informative, and should communicate the 
same thing to all readers. I want to know, for instance, what any of you 
do with “Socialized medicine?” Does anybody want to start the discus- 
sion? I have investigated briefly what six libraries do with this subject. 
I have not gone behind the scenes, but have looked at what they offer to 
the general reader through the catalog in the way of references, definitions, 
and choice of terms. 

I have participated in a good many discussions, some fairly warm ones, 


*Forty-sixth Annual Meeting of the Medical Library Association, May 28, 1947, Cleve- 
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of what “Socialized medicine” means. Let us put it in the middle of a 
round table and see what it means to you. 

There are three possible courses of action, as far as I can see. One is to 
say that in this library, “Socialized medicine” shall include and imply this 
and this, and exclude that and that, and there will be no more nonsense 
about it. Readers being as meek as they are, that will work quite well, until 
a new cataloger arrives, at least. 

- Then there is a second possibility. You can keep redefining “Socialized 
medicine”, each time thinking you have it fixed now, and if you find that 
it won’t stay fixed and must be changed, you can rearrange your material 
under “Medical economics” or “Prepaid medicine” or “Public health” or 
where it belongs. [Laughter] 

I have never found that by avoiding “Socialized medicine” you let 
yourself in for anything better than having the problem split up and come 
back piece-meal with each of the other headings. 

The only other thing to do is to give up the struggle and say, “We 
will do what each author says we are to do,” and make title entries, using 
“Socialized medicine” or “State medicine” as index captions rather than as 
subject headings. 

The difficulty there is that, as common usage changes, you will have a 
little collection of title entries not properly correlated. 

I notice “Social aspects” is doing very well at the moment. [Laughter] 
But I don’t know that I would venture a prediction as to how long “Social 
aspects” will hold its own. The Quarterly Cumulative kept “Socialized 
medicine” until 1941, and then changed to “Social aspects.” 

Could we have a comment on that? 

Mr. Ballard: Miss Field, we formulate subject headings, as I see it, for 
the use of our reading public. They may arrive at a different definition 
entirely from what we mean by a subject heading. In my mind, this sub- ° 
ject “Socialized medicine” has been a subject that has to do with govern- 
ment control of medicine. That is the great subject today, whether the 
government municipalities and the federal government control medicine 
and make doctors slaves to the public. 

Now in the general public mind, they are looking at “Socialized medi- 
cine” as socialized medicine. So far as I can see, it has nothing to do with 
social aspects, as A.M.A. calls it. I think it should frankly be called “Gov- 
ernmental medicine”, but if the public wants to call it “Socialized medi- 
cine,” then we can forget everything else that goes into it, which will break 
into half a dozen categories whether or not the government takes it up. 
Is that clear? 

Miss Field: That is clear, and roughly I should say that is so historically. 
Unfortunately, as soon as you get a problem to which you have emo- 
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tional reactions, whether you want them or not, no matter how factual 
or objective you try to be, you will begin considering, Is this a “good” thing 
or a “bad” thing? 

The people who are inclined to favor the word “Socialized” are prob- 
ably responsible for “Social aspects” as a little more palatable. 

You would be willing to use “State medicine?” 

Mr. Ballard: 1 don’t think I would say “State.” “State medicine” might 
not imply “socialized.” Of course, whenever the government takes over any 
aspect of medicine, it would become socialized medicine. I disagree with 
the term “Socialized medicine,” but that has become ingrained in the 
public’s mind, and when they come in and ask for “Socialized medicine,” 
they want governmental aspects, 

Of course, if you use “State medicine,” it may mean the relation of 
state to medicine, without any control whatsoever. We don’t want to go 
into that too far. 

Miss Field: Does anyone want to comment on how we can train the 
public mind? 

One library, of the six consulted, had just four cards under the heading 
of “Social medicine.” Judging from the titles one of the books was on 
sterilization of the unfit, another was on the patient as a person, and a 
third was some general work on public health. Only one was on the eco- 
nomic aspects of medical care. That seemed a fairly general coverage. 

Miss Biethan: That is “Social medicine.” 

Miss Field: One of them is “Social medicine.” 

Another library employed an unusual definition. This was that any 
form of payment for medical care which was shared, not left as the respon- 
sibility of an individual but shared, by a government, or an insurance com- 
pany, or any group, was socialized. This can be defended quite well, if you 
use the word “Socialized” not with a governmental significance, but in the 
sense of social activities. 

Miss Bayne: What you are all afraid to say is that socialized medicine 
smacks of Russia. I always have to get up and say something unpleasant. 
In a way, socialized medicine is perfectly fine. I have in my file all sorts of 
lovely things about group medicine or insurance, and those things have 
nothing to do with the Soviet Republic—but suddenly it is not a nice word 
to use because it implies Communism, since all Russia is social. You all 
know it, but I have to say it. 

Miss Field: Thank you very much. I don’t mean, What should we e do? 
What I want to know is, What do you do? 

Even if you haven’t had a chance to prepare for this, some of you must 
remember what you do. 

Miss Henderson: 1 would include any group insurance policy under 
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“Socialized medicine,” because after all it is group material and we are not 
talking about socialized medicine. 

Mr. Ballard: Bringing this to the point, I think if you are going to use 
the words “Socialized medicine,” you should put a definition in the cata- 
logue along with the heading, telling what you mean by that heading. 

Miss Field: That is where I want instruction. I am trying to find out 
how you do it. Any definition will be welcome. I wonder, Mr. Postell, 
whether a series of Letters to the Editor might be a good way of reporting 
the bright remarks that were thought of too late? 

Mr. Postell: 1 have no objections. 

Miss Magdalene Freyder: 1 am from the American Medical Association, 
and my business is working on the Quarterly Cumulative Index Medicus. 

I want to say that it is true we changed our heading from “Medicine, 
socialized” to “Medicine, social aspects” in 1941, but that was part of a 
general revision of all our subject headings at the time we got out the 
second edition of our “Subject Heading Book,” as we call it. It really does 
not represent any emotional attitude whatever. If you are working on the 
Quarterly, you do not have much time to be emotional about socialized 
medicine, and what you do is to establish a general heading under which 
you can index all this material. We have found that the best general head- 
ing is “Economics, medical” with more specific entries under “Hospitals, 
group hospitalization insurance”, “Insurance, social”, and “Medicine, 
state”, 

“Medicine, social aspects”, as we are using it now, does not necessarily 
mean providing medical care to groups of people, but looking not only at 
_ groups but also at individual patients from a social point of view; that is, 
taking into consideration economic status, social background, and all that 
sort of thing, in handling patients. We found that we needed a place for 
such articles, and “Medicine, social aspects” seemed to offer a solution. 

Miss Field: 1 think it is a solution, except that you cannot help having 
a lot of overlapping. If you are thinking of a patient as a social person, 
you think almost immediately of how he is to pay for his care. 

Miss Freyder: That is true, and those headings have to be cross-indexed. 
Perhaps your problem in cataloging is entirely different from ours, but 
that is the set-up which answers our needs in the Quarterly. 

Miss Field: 1 haven’t found anything better, except that I rather like 
what the H. W. Wilson Company has managed to evolve. It started in 
1914 with the simple term “Medical service” and now has “Medical service- 
Cooperative; Cost of; Industrial; Rural; School; Socialized; and State.” 
But it is all under “Medical service.” I haven’t done much comparison of 
titles. Of course, the problem I think is the same one. You will get ma- 
terial that sounds alike under all of them, no matter how many you make. 
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Mr. Keys: By way of generalization, can’t it be said that subject head- 
ings are dependent on the usage of words? No matter whether it is good 
or bad, “Socialized medicine” has crept into the terminology. 

Miss Field: Yes, but there is a distinction brought out very well. Does 
“Socialized” mean Russia, or does “Socialized” mean social, that is, to the 
average reader? 

Miss Biethan: There are lots of undergraduates who look for “Social- 
ized medicine”, who would not think of looking under Social or Medicine. 
They would look under “Socialized medicine”. There must be a subject 
heading “Socialized medicine.” | Applause | 

Chairman Brodman: One of the questions I have been interested to 
find we were to discuss today was, What is a Medical Library and What is 
a Medical Librarian, and do pharmacy libraries and dental libraries come 
under these definitions? So I am glad that we have Mrs. Madelene Mar- 
shall, Librarian of Northwestern University Dental School, who is going 
to talk on “Dental Books for a Medical Library.” [ Applause ] 

Mrs. Madelene Marshall: Because our round table is directly concerned 
with books, I brought along a cartoon from the Saturday Review of Lit- 
erature, in which a middle-aged woman apologetically approaches the nurse 
in the doctor’s office and says, “May I see the doctor, if he isn’t writing a 
book?” [Laughter ] 

Miss Brodman said that the first definition of a symposium was a drink- 
ing party. The second definition after the cocktail is “a series of essays by, 
various people on a given subject.” In place of a series of essays in this dis- 
cussion, we shall substitute an introduction to the subject by your mod- 
erator. The liveliness of the discussion will depend entirely upon the 
audience. 

I wrote to all the dental librarians and the medical librarians with 
dental collections suggesting that they bring book selections to this round 
table to help us in the discussion to follow. This was done, of course, in 
order to provide some eager participants for the discussions. 

(Mrs. Marshall read the first part of her prepared paper printed on p. 296). 

Does anyone wish to offer any criticism of my analysis of the three 
categories of medical libraries? 

If not we can get into the discussion of dental books for medical li- 
braries. 

First I should like to cite certain libraries in the three groups. Naturally, 
I am most familiar with the medical libraries in the Chicago area. In 
Group No. 1 we have the University of Illinois Medical Library, which 
embraces a large and well rounded dental collection. As you may know, 
the Northwestern University Dental School Library is in the same area as 
the University of Illinois Professional Schools. Since both schools have very 
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liberal interlibrary loan policies there isn’t any problem of book selection 
to discuss. 

The John Crerar Medical Library embraces a smaller dental collection, 
and Miss Salmonsen, the medical librarian, tells me that she receives a 
number of dental requests. Occasionally she calls upon us for interlibrary 
loans. I should like to ask Miss Salmonsen to speak for the John Crerar 
Library. 

Miss Salmonsen: John Crerar Library does not have many dental books 
as we have these two very fine dental libraries, the Northwestern Uni- 
versity and Illinois University, and both Mrs. Marshall and Miss Troxell 
are always most gracious in serving the readers we send there. 

Mrs. Marshall: Do you buy books in the prosthetic field? 

Miss Salmonsen: Yes, we do, as we have many students studying me- 
chanical dentistry. Regarding dental periodicals: we have very few re- 
quests for them from the dental profession, our requests are mostly from 
the advertising people. 

Mrs. Marshall: Here, then, is a medical library that really needs to add 
to its collection some books in the field of dentistry. 

In Group No. 2 is the medical library which is close to a dental library. 
The Northwestern University Medical School Library may be included in 
this category. It is in the same building as the Northwestern University 
Dental School Library. We have an inter-campus library loan system and 
we serve the faculties of other schools in the same way that we do our own. 
For this reason Miss Carr, the librarian, does not feel that she needs to buy 
any dental literature for her library at all. 

Miss McCann, of the University of Pittsburgh, is in charge of both the 
Medical and Dental Libraries and likewise would not have any problem 
to discuss in selecting dental books for her medical library. I think that this 
will be the case wherever the medical library is very close to a good dental 
library. 

In Group No. 3, we have the medical library that is a great distance 
from any dental library. 

The Mayo Clinic Medical Library might be a good example of Group 
3, and I shall call on Mr. Tom Keys, the librarian, to tell us what dental 
books he needs, if any, for the Mayo Clinic Library. 

Mr. Keys: The Mayo Clinic Library has a small collection of dental 
books. This is probably due to the fact that work on the teeth at the Clinic 
is limited to diagnosis and oral surgery. We have the common dental 
periodicals, of course. I would like to know what the trend will be in 
dentistry as far as graduate education goes. I think the fields of dental 
pathology and dental histology offer a good deal of promise and the men 
working on higher degrees will need books and journals on these subjects. 
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We don’t have very much. I doubt whether we have over 100 books in the 
Mayo Clinic Library on dentistry. We ought to have more. Certainly the 
fields of dentistry and medicine are getting closer together, especially in 
the research field. Mrs. Marshall is to be congratulated on the prepara- 
tion of this extended bibliography. It will be most helpful in filling the 
gaps of our various collections. 

Mrs. Marshall: Thank you, Mr. Keys. That brings up the medical- 
dental problem. The dentist is more concerned now than ever with oral 
manifestations of systemic disease and vice versa, and in oral conditions in 
crowded areas, et cetera. The dentist wants to co-operate with the physician 
in iis diagnoses so that when he sees the oral signs of systemic disease he 
may turn the patient over to the physician. 

Miss Cornelia Van Natten: 1 am two or three miles away from a dental 
library and, therefore, must have on my shelves a few titles in which par- 
ticular attention is paid to the relationships between oral and systemic dis- 
ease so that they may be as much aid as possible in general diagnosis. I 
would appreciate having these titles pointed out. One example is Burkett’s 
“Oral Medicine.” 

Mrs. Marshall: Yes, I have that in my list of books. It is the most 
recent book on the medical-dental problem. I think that it should be in 
every medical and every dental library. 

Now, I should like to introduce to you Miss Martha Mann, who is in 
charge of the Index Bureau of the American Dental Association. You all 
know that the American Dental Association has taken over the Index 
which has changed, as you all wanted it to be, from the classified style to 
the dictionary style. The current periodical index is kept up to date on 
cards, a service which is available by subscription through the American 
Dental Association. 

Miss Mann brought with her to the convention, a set of current peri- 
odical index cards for anyone to see who would like to examine them. 

I should like to present Miss Mann who will tell you about the index. 

Miss Martha Ann Mann: Thank you Mrs. Marshall. This is, as you 
know, my first medical librarians’ convention, and I have been wondering 
whether you people are taking advantage of me in asking me to address 
you, or whether I am taking advantage of you in presuming to do so. 
However, I will tell you something of the Indexing Service of the A.D.A. 
describing briefly the type of work we do, and if there are any questions 
I will be glad to answer them, either now, or later during the meeting. 

The Index Department of the American Dental Association is responsi- 
ble for the publication of the Index to Dental Periodical Literature—simi- 
lar in many respects to the Index Medicus published by the American 
Medical Association. It is printed every three years, and the interim be- 
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tween publications is covered by a monthly card index service supplied to 
most of the universities in this country having dental schools. Several sets 
are sent abroad, and the libraries of a number of dental supply houses are 
also serviced. Approximately 130 publications are covered each year (well 
over 800 individual issues). All scientific dental periodicals printed in Eng- 
lish, including publications from England, Australia, South Africa, India, 
New Zealand, and Canada are classified, using a list of 1500 subject head- 
ings which have been adopted in the last two volumes of the Index. Prior to 
that time a decimal system of classification was employed. (I can well 
appreciate the remarks made just now by the American Medical Associa- 
tion representative regarding the headaches of subject classification. A§ she 
remarked, the Indexer has no time for emotionalism when dealing with 
classifications. It is her aim to choose a heading under which she feels the 
reader will be most likely to look for the material, supply adequate cross 
references, and hope for the best.) 

The monthly card service is furnished to keep libraries up to date on 
current material. Approximately 325 cards, from the leading scientific 
journals are supplied to subscribers. In reply to questions which have been 
asked me regarding selectivity of the Indexing Service, I would like to say 
here, that there is a certain policy observed in the monthly service, in order 
to keep the quantity at a reasonable level. The master files of the Index De- 
partment from which the printed Index is compiled, contain records of all 
material covered, but it is necessary, as I am sure you can understand, to 
restrict the monthly card service to subscribers to some degree. It is there- 
fore customary to include practically all material from outstanding publi- 
cations of recognized merit and largest circulation, filling out the allot- 
ments with the more strictly scientific papers from state and local publica- 
tions and journals of lesser circulation. 

It is not our intention to decide that one reference or another should 
be sent to libraries, but our selectivity is based on the necessity of limiting 
the number of cards shipped each month, and to the consideration of 
library storage space. Most librarians, I know, find too many cards a bur- 
den—although Miss Hlavac of New York University tells me that her 
library would be glad to have even greater coverage than is at present sup- 
plied. 

Miss Hlavac has also asked me about selectivity of material for the 
printed Index. Perhaps I should emphasize again that all material in 
strictly dental periodicals is read and classified, with the exception of 
purely local news, and items of obviously temporary interest; papers by 
undergraduates which appear in student publications are not ordinarily 
included, and there is only a limited classification of reprints. It is felt that 
long scientific articles from our journals reprinted in foreign publications 
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may be included as the Index goes to all the British Empire nations and it 
is reasonable to assume that many of the foreign libraries do not have all 
the U. S. publications in which original articles are listed, but do have 
access to their own periodicals. ; 

There have been some questions regarding classification of foreign 
language journals. The Dental Association does not attempt such coverage 
at present. It is an ideal toward which to work, and one that I know 
would be welcome if it were possible to undertake it. Here again the 
volume of material to be covered, and the difficulty of maintaining or 
obtaining a sufficient staff with both scientific and language background 
presents a readily understandable difficulty. It is a subject which has had 
considerable thought, and we are looking forward to the time when it may 
be possible. 

I thank you for your attention, and if there are questions I will be glad 
to answer them if I can. 

Miss Hlavac: You might add that the American Dental Association 
Journal explains the index a little more thoroughly. 

Miss Mann: I have been asked to tell you that the current issue of the 
A.D.A., Journal (June 1) carries an article on the activities of the Index 
Department, which will give you a more detailed picture of this work. 

Miss Janet Doe: Would you give us some idea of the size of the card 
index back to the current published volume? 

Miss Hlavac: We could answer that better, since we have the selective 
index. 

Miss Mann: Our files are larger, because we have all the material, while 
you people have only material from each month. 

Miss Hlavac: | think it is about fifteen drawers. 

Miss Doe: That doesn’t vary very much? 

Miss Hlavac: No. It is fifteen or eighteen drawers. 

Mrs. Marshall: While the early volumes of the index were very much 
criticized by medical librarians because of the classified style, they are 
really doubly useful as bibliographic tools, because of the pertinent infor- 
mation contributed by authors of admitted excellence in the dental field. 
So if you can procure these volumes you will find them very valuable 
bibliographically. 

Now I am going to read the list of dental books suggested for purchase 
for a medical library. 

(Mrs. Marshall continued the reading of her paper.) 
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By MapeLene MarsHa.y 
Librarian, Northwestern University Dental School 


HE oBjecT of this round table is to determine what dental books, if 

any, should be considered as part of the collection of a medical 

library. But before we attempt to make any suggestions, we. must 
interpret the implication of the term “medical library” in the title given to 
me by your program chairman. 

With this purpose in view your moderator divided medical libraries 
into three categories: (1) the medical library which embraces a dental col- 
lection; (2) the medical library located in the vicinity of a dental library; 
and (3) the medical library in a community where no dental library is 
available. 

The librarian of group no. 1, whose dental collection is well rounded 
out, will probably be less concerned with our suggestions than those of the 
other two groups. On the other hand, if he is merely in the process of de- 
veloping his dental collection he may find some solution to his problems at 
this round table. In either event, by virtue of his experience he should be 
in a position to contribute something to our discussion. 

The librarian of group no. 2, having access to a dental library, would 
undoubtedly limit his dental acquisitions to material needed by the phy- 
sician and research worker in their studies approaching the dental field. 

The librarian of group no. 3, far removed from any dental library, might 
be called upon to serve the dentists of his community. Occasional demands, 
of course could be handled through interlibrary loan, but frequent re- 
quests would call for dental additions to the collection. 

For the perusal of those medical librarians who feel the necessity of 
some dental material in their libraries, and those dental librarians who 
seek aid in book selection, the writer is appending to this paper an an- 
notated list of recommendations arranged according to subject. This we 
may use as a basis for our discussion. For brevity’s sake, only one title in 
each subject in the field of dentistry is cited, which presumptuousness in 
itself is enough to stir up a heated controversy. 

But first I should like an expressionof opinion in regard to the fore- 


“Presented as an introduction to a round table discussion at the Annual meeting of the 
Medical Library Association, Cleveland, Ohio, May 27, 1947. 
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going analysis of medical libraries and their respective dental require- 
ments. (See pg. 291). 


DENTAL BOOKS FOR MEDICAL LIBRARIES. 


A List of Books with Annotations 
Selected as Important in Their Respective Subjects 
in the Field of Dentistry* 


DICTIONARIES 

Dunninc, Wo. B., anp Davenport, Ettswortu, Jr. A Dictionary of 
Dental Science and Art. Philadelphia, Blakiston, 1936. 

Latest and most comprehensive of the dental dictionaries although one 
must not rely entirely upon its biographical data. 


DIRECTORIES, GENERAL 

American Dentat Association. Roster of Members 1945. Chicago, 
American Dental Association, 1946. 

The only up to date dental directory. Limited to the names of members 
of the American Dental Association, arranged geographically and alpha- 
betically. 

American Dentat Association. American Dental Directory 1947. Chi- 
cago, American Dental Association. (In press July 1947.) 


A directory of all the dentists in the United States is being compiled 
at American Dental Association headquarters now and will appear some- 
time this year. 


DIRECTORIES, SPECIAL 


Oxiver, Oren A. (Editor). Orthodontic Directory of the World. Knox- 
ville, Tennessee, Knoxville Lithographing Company, 1946. 


Issued bienially. 


INDEXES TO PERIODICALS 


American Dentat Association. Index to Dental Periodical Literature. 
Chicago, American Dental Association Index Bureau, 1839+. 

Seventeen volumes have been published to date. A current index mimeo- 
graphed on cards is a service rendered by the Index Bureau. The arrange- 
ment for both the books and the card index is now in dictionary style re- 
placing the classified style of the earlier volumes. The early volumes are 

*Since discussion was limited at the round table on Dental Books for a Medical Library, 
the moderator and eight other dental librarians who attended the M.L.A. convention in 


Cleveland, May 1947, held a subsequent breakfast meeting to add alternative choices to this 
book list. The annotations were supplied by the moderator. 
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doubly useful as bibliographic tools because of pertinent information con- 
tributed by authors of admitted excellence. 


INDEXES TO BOOKS 

Wensercer, B. W. Dental Bibliography, a Reference Index to the 
Literature of Dental Science in the Libraries of the New York Academy of 
Medicine and B. W. Weinberger. New York, First District Dental Society, 
Part I 1929, Part II 1932. 

Part I contains a check list by author, a section devoted to periodicals, 
- transactions of congresses, and a list of early medical classics containing 
dental sections. Part II contains a subject index, additions to Part I, and a 
chronological list of dental books from 1530-1810. b 

Really a catalog of the works in the New York Academy of Medicine 
and the Weinberger collection. 


LIBRARY MANUALS 

Bow er, Inez. An Elementary Manual of Dental Library Practice. Ann 
Arbor, University of Michigan Press, 1932. 

The Carnegie Corporation supplied the funds for the publication of this 
manual, which may be obtained by writing to the University of Michigan 


Press. 
Mepicat Lisrary Association. A Handbook of Medical Library Prac- 


tice, Including Annotated Bibliographical Guides to the Literature and 
History of the Medical and Allied Sciences . . . Janet Doe, editor. Chicago, 
American Library Association, 1943. 

If this useful handbook is not already in every library of medicine and 
its allied fields, it should of necessity be in every such collection. 


REVIEWS 

Year Boox Pusuisuers. The Year Book of Dentistry. Chicago, Year 
Book Publishers, 1936+. 

An annual review, edited by authorities in special subjects in the dental 


field. 


ABSTRACTS, DENTAL 
Dental Abstracts. New York, Columbia University Press |c. 1947]+. 


Published 5 times a year. 
Prepared and edited by the Student body and Faculty of Columbia 
University School of Dentistry. Too new to be evaluated. 


DENTISTRY IN GENERAL 
Gorpon, Samu M. Dental Science and Dental Art. Philadelphia, Lea 
and Febiger, 1938. 
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A well edited text with fine bibliographies recommended for all medical 
and dental libraries because the contributors have covered the field of 
dental science by and large. 


DENTAL EDUCATION 

Horner, Hartan. Dental Education Today. Chicago, University of 
Chicago Press, 1947. 

The latest source book in the study of dental education anda good 
reference book for statistical data in this field. 

AMERICAN Dentav AssociaTIon. Dentistry as a Professional Career... 
Chicago, Council on Dental Education, American Dental Association, 
1941. 

A brochure for the use of guidance officers and prospective dental 
students. 

AMERICAN AssocIATION OF DentaL Scuoots. A Course of Study in Den- 
tustry ...(L. E. Blauch, editor). Chicago, Curriculum Survey Committee, 
American Association of Dental Schools, 1935. 

A comprehensive report of a survey of the dental curriculum and 
methods of dental teaching, made possible by a grant from The Carnegie 
Corporation of New York. 


PUBLIC HEALTH DENTISTRY 

SALZMANN, J. H. Principles and Practice of Public Health Dentistry. 
Boston, Stratford Co., 1937. 

This valuable reference book should be brought up to date. But it is 
still the most comprehensive work in the field of public health dentistry. 

Carr, Matcotm Wat ace. Dentistry, An Agency of Health Service. 
New York, The Commonwealth Fund, 1946. 

A comprehensive picture of dentistry in the United States and its place 
in health service, with contributions by outstanding dental authorities in 
their respective subjects in the field of dentistry. 

Dwyer, H. Survey. Oral Health. Philadelphia, W. B. Saunders Com- 
pany, 1945. 

Contains helpful dental information for health workers. 


DENTAL HISTORY 

Kocu, C. R. E. History of Dental Surgery. Chicago, National Art 
Publishing Co., 1909. 3v. (V.2 edited by B. L. Thorpe). 

Volume I embraces dental literature, education, legislation, societies 
and jurisprudence: 

Volume II contains biographies of pioneer American Dentists and 
their successors. 
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Bremner, M. D. K. The Story of Dentistry. 2nd ed., rev., illus., enl. 
Brooklyn, Dental Items of Interest Publishing Co., 1947. 

A dramatic story written in popular style. Not a source book. 

Guerini, Vincenzo. A History of Dentistry from the Most Ancient 
Times Until the End of the Eighteenth Century. Philadelphia, Lea and 
Febiger, 1909. 

An illustrated history useful to dental students. 


DENTAL ANATOMY 


Masser, Maury anv Suour, Isaac. Atlas of the Mouth and Adjacent 
Parts in Health and Disease. Chicago, American Dental Association, 1944. 

Though this book consists mostly of extraordinary illustrations and 
accompanying descriptions, it is the result of much investigation and re- 
search. As a reference manual it is a “must” for every medical and dental 
library. 

Wuee er, Russet, C. Textbook of Dental Anatomy and Physiology. 
Philadelphia, Saunders, 1940. i 

A clear concept of the relationship between the anatomy and the 
physiology of the tooth, so necessary as a background for dental practice. 


DENTAL HISTOLOGY 

Orpan, Bauint, ed. Oral Histology and Embryology. St. Louis, 
C. V. Mosby, 1944. 

Chapters and bibliographies contributed by noted histologists of the 
United States makes this book a selected review of modern concepts in 
histology. 

Noyes, Freperick Bocue. Text-book of Dental Histology and Em- 
bryology. 5th ed., revised by Isaac Schour and Harold Judd Noyes. Phila- 
delphia, Lea and Febiger, 1938. 

Dr. Isaac Schour and Dr. Harold J. Noyes helped considerably in bring- 
ing this well known text book up to date in its 5th ed. 


OPERATIVE DENTISTRY 

Brack, GREENE VaRDIMAN. Work on Operative Dentistry with Which 
His “Special Dental Pathology” is Combined. 7th ed., revised by A. D. 
Black. Chicago, Medico-Dental Publishing Co., 1936. 4v. 

Volume I Pathology of the hard tissues of the teeth. Volume 2 Tech- 
nical procedures in making restorations in the teeth. Volume 3 Treatment 
of dental caries. Volume 4 Diseases and treatment of the investing tissues 
of the teeth; the dental pulp; the periapical tissues; focal infection. 

This comprehensive set might also have been placed under the sub- 
ject heading “general dentistry.” 
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Warp, Marcus L. The American Textbook of Operative Dentistry ... 
wth ed., revised and edited by Arthur B. Gabel. Philadelphia, Lea and 
Febiger, 1947. 

In preparation. 

McGenee, WittiAM Harper Owen. Textbook of Operative Dentistry. 
2nd ed. rev. Philadelphia, Blakiston, 1936. 

A comprehensive well illustrated work dealing with everything that 
is related to operative dentistry. 


PROSTHETICS—FULL DENTURES 

ScHLosser, RupotpH O. Complete Denture Prosthesis. 2d ed. Phila- 
delphia, Saunders, 1946. 

Seems to have the approval of most of the teachers in this field. 

ScHWEITZER, JEROME M. Restorativé Dentistry. St. Louis, C. V. Mosby 
1947. 

A good example of visual education in restorative dentistry with 1014 
excellent illustrations of case histories which need little theoretical dis- 
cussion. 


PROSTHETICS—PARTIAL DENTURES 
Kennepy, Epwarp. Partial Denture Construction. Brooklyn, Dental 


Items of Interest, 1942. 
A fairly good book in a field in which there is very little written. 


PROSTHETICS—CROWN AND BRIDGE CONSTRUCTION 

Tytman, Stantey D. Theory and Practice of Crown and Bridge Pros- 
thesis. 2nd ed. St. Louis, Mosby, 1947. 

A well organized and well illustrated volume by an authority in the 
field of crown and bridge construction. 

Encet, F. Three Quarter Crowns, How to Construct and Apply Them. 
Brooklyn, Dental Items of Interest Publishing Co., 1946. 

A well illustrated text on the construction of an anchorage for restora- 
tion of lost tooth structure. 


DENTAL MATERIALS 

SKINNER, Eucene W. The Science of Dental Materials. Philadelphia, 
Saunders, 1946. 

An excellent text on the study of materials used in restorative dentistry. 

SouperR, WILMER AND PAFFENBARGER, GrorcE C. Physical Properties of 
Dental Materials. Washington, D. C., U. S. Government Printing Office, 
1942. 

Circular no. C433 of the National Bureau of Standards dealing with 
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fundamental properties of dental materials, specifications for same, and 
technics employed for using them. 


DENTAL MATERIALS—ACRYLICS 
Tytman, Stantey D. anv Peyton, Fioyp A. Acrylics and Other Resins 
Used in Dentistry. Phila., Lippincott [1946] 
This excellent text includes the historical development of resins, their 
processing, clinical use in dentistry, as well as in facial prosthesis. 


ORTHODONTICS | . 

SaLzManNn, J. H. Principles of Orthodontics. Philadelphia, Lippincott, 
1943. 

Covers the background and the development of orthodontics without 
stressing any particular mechanical device. 

Hemuey, Samuet. Fundamentals of Occlusion. Philadelphia, Saunders, 
1944. 
A valuable contribution to-the study of biologic factors in normal 
occlusion and their influence in the field of orthodontics. 


PREVENTIVE DENTISTRY AND ORAL HYGIENE 

Hirscurexp, Isavor. The Toothbrush, its Use and Abuse. Brooklyn, 
Dental Items of Interest Co., 1939. 

A well illustrated treatise on preventive dentistry and periodontia as 
related to oral hygiene. 

Fones, H. C. Mouth Hygiene, A Textbook for Dental Hygienists. 
Philadelphia, Lea and Febiger, 1934. 

Subjects relating to dentistry, and essential to the education of the 
dental hygienist, are presented simply enough to be interesting to the 
layman as well as the dentist and the hygienist. 


ORAL PATHOLOGY AND DIAGNOSIS 

Tuoma, Kurt H. Oral Diagnosis with Suggestions for Treatment. 
2nd ed. Philadelphia, Saunders, 1943. 

Excellent account of acceptable methods for clinical and laboratory 
examination, Orderly index in the second edition. 

Manv, James B. Atlas of Dental and Oral Pathology. 2nd ed., revised 
by Major J. L. Bernier. Washington, D. C., American Registry of Pathol- 
ogy, National Research Council, 1947. 

In process of being revised. - 

Tuoma, Kurt H. Clinical Pathology of the Jaws With A Histologic 
and Roentgen Study of Practical Cases. Springfield, Thomas, 1934. 

A veritable atlas of case histories collected over a period of 20 years 
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from the Laboratory of Oral Pathology of Harvard University Dental 
School. 

Mixter, Samuet Cuarves. Oral Diagnosis and Treatment .. . 2nd ed. 
Philadelphia, Blakiston, 1946. 

A textbook for students of both dentistry and medicine indicating the 
swing toward the biological side in dental teaching. 

Hut, Tuomas J. A Textbook of Oral Pathology. 3rd ed. rev. Phila- 
delphia, Lea and Febiger, 1945. 

A comprehensive guide and reference book in the study of oral disease. 


DENTAL MATERIA MEDICA 


AMERICAN Dentat Association. Accepted Dental Remedies . . . Chica- 
go, American Dental Association, 1934+. 

A reference annual which describes dental drugs and remedies ac- 
cepted by the Bureau of Dental Therapeutics of the A.D.A. 

Prinz, HERMANN AND Rickert, U. Garrietp. A Textbook for Students 
and Practitioners. gth ed. St. Louis, C. V. Mosby, 1943. 

The eighth and ninth editions were revised and rewritten by Edward 
C. Dobbs who discarded from the text outmoded remedies and included 
newer drugs and their action. 


MEDICINE FOR THE DENTIST 


Burkert, Lester W. Oral Medicine, Diagnosis, Treatment, with a Sec- 
tion on Oral Aspects of Aviation Medicine. Philadelphia, Lippincott, 1946. 

The author, a physician and dentist, discusses intelligently the recogni- 
tion of systemic diseases in the oral cavity, and oral diseases which affect 
the patient systemically. A timely and-worth while volume on the medico- 
dental relationship. 

Comroe, B. I.; Corzins, L. H. anp Crane, M. P. Internal Medicine in 
Dental Practice. Philadelphia, Lea and Febiger, 1942. 

A text presented to inspire closer co-operation between dentist and 
physician. 


ORAL ANESTHESIA 


Nevin, MENDEL AND Putersaucnu, P. G. Conduction, Infiltration And 
General Anesthesia in Dentistry. 4th ed. Brooklyn, Dental Items of In- 
terest, 1943. 

A carefully written treatise on successful dental local anesthesia as well 
as general anesthesia, nitrous oxide-oxygen, and analgesia. 

Sevpin, Harry M. Practical Anesthesia for Dental and Oral Surgery, 
Local and General. 3rd ed. Philadelphia, Lea and Febiger, 1947. 

Presents a complete account of old and new anesthetic agents used in 


. dentistry. . 
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ORAL BACTERIOLOGY 

Appteton, J. L. T. Bacterial Infection with Special Reference to Dental 
Practice. 3rd edition. Philadelphia, Lea and Febiger, 1944. 

A scholarly, authoritative book covering the dental aspects of bacterial 
infection. 
DENTAL RADIOGRAPHY 

Ennis, Leroy M. Dental Roentgenology. 3rd ed. Philadelphia, Lea and 
Febiger, 1944. 

Carefully written and beautifully illustrated by an authority in this 
field. 

Musrermann, H. W. Principles and Practice of X-Ray Technic and 
Interpretation. Brooklyn, Dental Items of Interest, 1945. 

A concise and well illustrated treatise on x-ray technic and the ap- 
pearance of pathological conditions on the films. 


DENTAL CARIES 

American Dentat Association. Research Commission. Dental Caries. 
Findings and Conclusion on its Causes and Control. New York, 1941. 

A compilation of various theories by numerous searchers in the study 
of dental caries, 

Moutron, Forest Ray (Editor). Dental Caries and Fluorine. Wash- 


ington, D. C., American Association for the Advancement of Science, 1946. 
Recent studies on the effects of fluorine on tooth development. 


SYSTEMIC DISEASES AND THE TEETH 


MacNevin, M. G. anp Vaucun, H. S. Mouth Infections and Their 
Relation to Systemic Diseases. New York, Joseph Purcell Research Me- 
morial, 1930. 

A review and digest of the literature to 1930 in this field, published in 
memory of Joseph Purcell who died of an “obscure mouth infection.” 


PEDODONTIA 

McBrive, Watrer C. Juvenile Dentistry. 4th ed. Philadelphia, Lea 
and Febiger, 1945. 

A readable book by a practitioner with twenty-one years of successful 
practice devoted to dentistry for children. 

Exuis, Roy Gumore. The Classification and Treatment of Injuries to 
the Teeth of Children . . . Chicago, Year Book Publishers Inc., 1945. 

A well written and well illustrated book invaluable to the pedodontist 
and the dentist who includes children in his practice. Bibliographies fol- 
lowing each chapger. 





DENTAL BOOKS FOR A MEDICAL LIBRARY 305 


PERIODONTIA 


Mitier, Samuet Cuaries. A Textbook of Periodontia. 2nd ed. Phila- 
delphia, Blakiston, 1943. 

A very good text written by a specialist in periodontia aided by many 
collaborators and contributors. 

GotpMan, Henry W. Periodontia. A Study of the Histology, Physiol- 
ogy and Pathology of the Periodontium, and the Treatment of its Diseases. 
St. Louis, Mosby Company, 1942. 

A valuable addition to a dental collection containing well selected 
clinical material beautifully photographed. 


ROOT CANAL THERAPY 


Coo.iwce, Epcar D. Clinical Pathology and Treatment of the Dental 
Pulp and Periodontal Tissues. 2nd ed. Philadelphia, Lea and Febiger, 
1946. 

A well written text covering pulp and periodontal pathology. 

GrossMAN, Louis I. Root Canal Therapy. 2nd ed. Philadelphia, Lea 
and Febiger, 1946. 

The author shows the reason for conserving as many of the natural 
teeth as possible. All phases of the technic of root canal therapy are 
covered. 


ORAL SURGERY 


Papcetr, Eart Carvin. Surgical Diseases of the Mouth and Jaws: 
Philadelphia, Saunders, 1938. 

An outstanding contribution to oral pathology and oral surgery—an 
essential in every dental and medical library. 

Meap, Srertinc V. Oral Surgery. 3rd ed. St. Louis, C. V. Mosby, 1946. 

A text on the surgical procedures in dentistry with added chapters in 
the third edition on physiotherapy and the correlation of surgery and 
prosthesis in orofacial deformities. 

Brair, Vitray P. anv Ivy, Rosert H. Essentials of Oral Surgery. St. 
Louis, Mosby, 1944. 

A fine text for the student and the practitioner, providing a background 
in oral diseases, diagnosis, and every day problems such as hemorrhage, 
shock, etc. 


EXODONTIA 

Winter, Leo. Textbook of Exodontia, Oral Surgery and Anesthesia. 
5th ed. St. Louis, Mosby, 1943. 

A concisely written text on procedures in exodontia and minor oral 
surgery. 
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Fevpman, M. Hirer. Exodontia. 3rd ed. Philadelphia, Lea and Febig- 
er, 1941. 

An exposition of the author’s safe and accurate technic for extracting 
teeth. 


DENTAL STATE BOARD EXAMINATIONS 

Universiry or CALirorNniA, AssociaTep StrupENTs MepicaL CENTER. 
Comprehensive Dental Review, Questions and Answers. Berkeley, Uni- 
versity of California Press, 1946. 

This multigraphed book of 252 pages and an index fills the need for 
an up to date compilation of questions and answers for dental state board 
examinations. 


DENTAL PRACTICE MANAGEMENT 

McGenez, Wittiam H. anp Waker, AxFrep S. Dental Practice Man- 
agement. Chicago, Year Book Publishers, 1944. 

A good reference book on the organization, management, and juris- 
prudence of dental practice. 

CamppeLt, Artuur A. The Dentist’s Own Business. Philadelphia, 
Blakiston, 1946. ; 

A comprehensive treatise to the every day economic problems of the 
dentist. 


PSYCHOSOMATICS 

Ryan, Epwarp J. Psychobiologic Foundations in Dentistry. Spring- 
field, Thomas, 1946. 

An attempt to show the dentists “their patients in the wholeness of their 
being,” a good beginning in the field of psychosomatics in dentistry. 


A SELECTED LIST OF PERIODICALS 
IMPORTANT TO THE DENTAL PROFESSION 


American College of Dentists. Journal. Baltimore; v. 1, Jan. 1934. 
Editor: John E. Gurley, 350 Post Street, San Francisco 8, California $3.00. 

A quarterly which presents proceedings of the American College of 
Dentists and papers on the advancement of the dental profession. 

American Dental Association. Journal. v. 1, 1913. John J. Hollister, 
Business Manager, 222 East Superior Street, Chicago 11, Illinois $7.00. 

A semi-monthly journal of original articles, council and committee re- 
ports, legislation, news, and announcements in dentistry. 

American Journal of Orthodontics and Oral Surgery. (American 
Association of Orthodontists) v. 1, 1915. Publication office: C. V. Mosby 
Co., 3207 Washington Blvd., St. Louis, Missouri, $8.50. 
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A monthly journal embracing two specialties; orthodontics, and oral 
surgery. Only original communications of merit accepted for publication. 

Dental Digest. Pittsburgh. v. 1, 1895. Publication office, 1005 Liberty 
Avenue, Pittsburgh 22, Pennsylvania, $4.00. 

A monthly proprietary publication, presenting well illustrated original 
articles; a good medium for visual education especially in the field of 
prosthetics. 

Dental Items of Interest. Philadelphia; Brooklyn. v. 1, 1879. Publication 
office, 2921 Atlantic Avenue, Brooklyn 7, New York, $4.00. 

A monthly proprietary publication by a company that also publishes 
dental books. Accepts original articles and book reviews. 

Dentistry: A Digest of Practice. Philadelphia. v. 1, 1940. Directing chair- 
man: J. L. T. Appleton, University of Pennsylvania; publication office, 
J. B. Lippincott Co., Washington Square, Philadelphia 5, Pennsylvania, 
$5.00. 

Useful to those who need a monthly “Readers digest” of dentistry. 

‘ Journal of Dental Education. (American Association of Dental Schools) 
Chicago. v. 1, 1936. Business Manager: M. K. Hine, Indiana University 
School of Dentistry, 1121 W. Michigan Street, Indianapolis 2, Indiana, 
$1.50. 

A quarterly devoted to dental teaching and association and college news. 

Journal of Dental Research. New York. v. 1, 1919. (International 
Association of Dental Research). Business Manager: J. Frank Hall; Mt. 
Royal and Guilford Avenue, Baltimore 2, Maryland, $5.00. 

A bi-monthly devoted to original investigations in dentistry and 
allied fields. 

Journal of Dentistry for Children. (American Society of Dentistry for 
Children) Fulton Mo. v. 1, 1933. Editor: Alfred E. Seyler, 14615 E. Jeffer- 
son Avenue, Detroit 15, Michigan. $1.50 to members and libraries. 

A quarterly containing a few original articles, book reviews, announce- 
ments, with an aim to more and better dentistry for children. 

Journal of Oral Surgery. (American Dental Association). Chicago. v. 1, 
1943. Publication office: American Dental Association, 222 East Superior 
Street, Chicago 11, Illinois, $5.00. 

A monthly publication devoted to scientific articles on oral surgery. 

Journal of Periodontology. (American Academy of Periodontology) 
Birmingham, Michigan. v. 1, 1930. Subscription Manager: Dr. E. Romle 
Romine, 1710 David Broderick Tower, Detroit 26, Michigan, $4.00. 

A quarterly presenting papers of scientific and clinical interest and 
abstracts of articles on the supporting tissues of the teeth. 

Mrs. Cunningham: Mrs. Marshall, as I am one of the librarians in a 
library which has no connection with a dental school, I will certainly want 
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to use that list very actively. May I suggest that some periodicals of in- 
terest, particularly from the standpoint of dental research, and of especial 
interest to the medical libraries be added to it. I have found a considerable 
need for dental periodicals at times but do not know enough about them 
to know which are the best to subscribe to. 

Mrs. Marshall: We did not include those because the title of the sym- 
posium read “books.” But I shall be glad to add them. [See p. 306] 

Miss Margaret Gayley Palmer: If you have that list published, I hope 
you will add the dates and editions. 

Mrs. Marshall: 1 included them on the list. I didn’t read them today 
because I thought it was not pertinent here. Any other remarks? [Ap- 
plause ] 

Chairman Brodman: Perhaps I should say that the Dental Abstracts 
published by Columbia University has deposited something like 150 copies 
in our library, and if you write to us and offer us an exchange we might 
be able to let you have copies of it. But we are going to be adamant about 
the exchange. We are not going to give copies away. 

When I came down to breakfast in the elevator this morning, I said 
to my companion that I would have to introduce the next speaker merely 
by getting up and saying that Miss Mildred Jordan was going to speak 
on the subject listed, because I had no idea who Miss Jordan was; where- 
upon someone in the elevator turned around and said, “I am Miss Jordan.” 
Without any more ado, therefore, let me introduce Miss Mildred Jordan, 
who is going to speak on “Regional Meetings for the Medical Library 
Association.” She would like to point out that there are charts and maps 
on the wall, at which you would probably like to look. 





Regional Meetings for the Medical 
Library Association’ 


5 By Muprep Jorpan, 
A. W. Calhoun Medical Library 


Emory Unwwersity, Georgia 


O THE joint authors—all 157, of their Report that I am about to pre- 

sent—my most cordial greetings and thanks. Greetings tinged with 

coolness to the 87 potential “et als” who neglected to accept the in- 
vitation to participate pre-conventionally in the problem of “Regional 
Meetings for the Medical Library Association.” 

As too well many of you know, letters requesting a reaction to this 
controversial subject were sent to the administrative heads of 253 mem- 
ber libraries of the M.L.A. in the U. S. and Canada. Replies from 166 were 
received and as I have already indicated 87 did not respond. Of the 166 
letters, nine were simply courteous acknowledgments. The remaining 157, 
a slightly less than two-thirds response, were carefully read and sorted 
into three groups: those actively and enthusiastically for Regional Meet- 
ings; those actively and definitely against Regional Meetings; and those 
who were both for and against, or who for other reasons were not yet 
ready to commit themselves. 

The results have been tabulated in a chart showing the opinion by 
state. For the benefit of those who have not seen this chart, I will summarize 
the totals. In the first group, 86 were “absolutely for”, in the second group, 
22 were “absolutely against”, and in the third group 49 were withholding 
their vote if not their comments. 

The advantages and disadvantages, both big and little, as expressed 
in these source letters were abstracted and consolidated. From the resulting 
mass of information, I have tried to select the briefest and most representa- 
tive presentation of the arguments. In most cases, I have used your exact 
words for their feeling and flavor. Since you are the composite authors I 
have given no individual credit although I have used quotation marks 


liberally. 


*Read at the Forty-sixth Annual Meeting of the Medical Library Association, May 27, 
1947, Cleveland, Ohio. 
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ARGUMENTS FOR REGIONAL MEETINGS 


Excerpts from the Letters 


First, we have the voice of our experience speaking: 


“The New York Academy of Medicine, at its centennial celebration, had a 
Library Institute at which librarians from the New York area met and listened 
to speakers and discussed library problems and policies. This program formu- 
lated the strongest argument possible in favor of Regional Meetings.” 

“My opinion is greatly influenced by the memory of a most successful and 
enjoyable Regional Meeting held here in Philadelphia about three years ago.” 

“If I had not gone to the Tri-State Meetings here in Chicago, I would not 
have been so enthusiastic about Regional Meetings.” 


Perhaps the most constantly reiterated argument for Regional Meet- 
ings was motivated by the great desire for personal professional contacts: 


“The Annual Meetings are too big, resulting in a loss of friendliness and 
intimacy.” 

“Annual Meetings are too short and entirely too crowded with scheduled 
events, leaving no time in which to get acquainted.” 

“Smaller libraries would also have their chance to be hospitable and enter- 
tain the regional group when they couldn’t the national.” 


Close on the heels of this complaint of lack of personal contact came 
those dealing with the lack of attention devoted to what was most fre- 
quently designated as “the practical problems”: 

“Smaller problems of many libraries are often the most important ones but 
time is never taken for those at national meeting.” 

“In Regional Meetings purely local problems could be discussed; from 
running the vacuum to appeasing the Dean.” 

“Improvement in all types of service can result from the close interchange 
‘of new ideas, procedures, techniques and mechanics of our profession.” 

“New libraries in process of organization would find it especially desirable 
as a means of exchanging plans, ideas and mistakes.” 

_ “Hospital librarians never get a chance to discuss the use of books by in- 
terns, what material can be circulated and for how long, hours of opening and 
other practical problems.” 


The closing succinct excerpt from this section was an enlightning if 
sad commentary : 

“So many medical librarians are not trained librarians!” 

The reasons given as to why the Regional Meetings would strengthen 
the association were many and varied: 


“In Regional Meetings more members would have the opportunity of 
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participating and active participation by more members would strengthen the 
organization.” 

“Lesser assistants could have an opportunity of contact with and of being 
heard by their colleagues and betters.” 

“Keep small fry from feeling lost amidst the profundities of the pachyderms 
and big shots of the industry.” 

“A more democratic approach developed rather than the same few dominat- 
ing for years.” 

“In a Regional Meeting there would be the chance to air opinions and not 
just grumble about them.” 

“Would engender a greater interest in the minor membership; a greater 
interest in affairs of parent association—make members more conscious of the 
association as an organization.” 

“Only way association can have a personality for all its members is by in- 
dividual contacts more often than once a year.” 

“Regional Meetings could provide a continuity in association matters.” 

“Regional Meetings might have the virtue of being primary battle grounds 
for threshing out vexing questions. Representatives could then be chosen to 
present national questions from each region to Annual- Meeting. This would 
ensure opinions from a wider geographical area; and with the preliminary 
airing of ideas at Regional Meetings, it might save time at the big meetings and 
do away with a lot of undigested discussion from the floor.” 

“Representative from Regional groups could also be sent to National Meet- 
ing for the purpose of reporting a full discussion of the National Meeting at 
the Regional Meeting.” 

“The S.L.A. and A.L.A. are catering to the minority groups. We are not, 
and as a consequence we are losing many potential members. If we don’t watch 
out the A.L.A. will gobble us up.” 


The cost in expense and time involved in attending the National 
Meeting was presented as one more argument in favor of Regional 
Meetings: 


“More members could attend meetings if they were not so far away.” 

“Smaller libraries cannot afford to send their librarians to meetings at a 
greater distance yet those are the very people who would benefit most.” 

“Opportunity for junior and less well-heeled members of staff to attend.” 


The advantages of Regional Meetings for the solution of what might be 
designated as problems of real regional significance are at least suggested 
in the following extracts: 


“The establishment of a nation-wide system of medical libraries, which 
might develop in large geographical regions semi-deposit libraries for medical 
literature not commonly available, is a prime objective of our profession. If 
Regional Meetings would assist in developing such deposits, I am all for them.” 

“Regional Meetings would present the opportunity for discussion and co- 
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operative planning of matters of regional importance, interlibrary loans, re- 
sources, personnel, salaries, co-operative buying, non-duplication of expensive 
materials, regional catalogs and bibliographies.” 


ARGUMENTS AGAINST REGIONAL MEETINGS 
Excerpts from the Letters 


“Immediately a centralized body divides itself into subsidiary meetings, the 
influence and importance of the central body becomes lessened.” 

“The association is too small for the meetings not to be affected and the 
organization weakened.” 

“There exists the very real danger of becoming chapterized and losing 
broader vision that National Meetings give. Too often members become narrow, 
jealousies arise, the smaller group becomes more important and more is lost 
than gained.” 

“Sectionalism would be encouraged.” 

“The New York-New England axis have a particularly provincial attitude.” 

“The association is too small and its members are too scattered geographi- 
cally to make it feasible for Regional Meetings to be successful.” 

“Any meeting drawing less than a hundred participants would not be very 
effective. We only average from 150 to 200 at our Annual National Meetings.” 

“The extensive program which would be necessary to justify a meeting from 
a broad regional group is too much effort for so small a group as would be able 
to attend.” 

“Very few libraries have a staff large enough to undertake the supervision 
of such a meeting.” 

“Regions with fewer libraries would of necessity have poorer meetings with 
less stimulating programs and less prominent and able speakers.” 

“Those members who cannot attend the meetings, while missing the per- 
sonal contact, would have the benefit of the better speakers by reading the 
papers in the Bulletin.” 

“National Meetings make it possible for busy people of importance to attend 
one large meeting rather than several smaller ones.” 

“In certain areas a Regional Meeting will cost less in both money and time 
than the National. Most librarians couldn’t go to both and would probably 
have to go to nearer one costing less at request of authorities.” 

“In certain regions going to a Regional Meeting would be tantamount to 
going to the National in expense, time and trouble and would not be nearly 
so good.” 

“National Meetings are held in connection with very worthwhile libraries.” 

“Supervision of activities of regional groups would take precious time from 
officers of M.L.A.” 

“Regional Meetings would cost M.L.A. quite a bit of money. Does the 
Association have it?” 


The first concern of the entire group whether voting for, against, or 
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holding their vote, was the health and welfare of the parent organization. 
Some of those in favor of Regional Meetings gave as one of their argu- 
ments that Regional Meetings would strengthen the M.L.A. and its Annual 
Meeting. Others also in favor of Regional Meetings feared that the parent 
organization might be weakened and attendance at its Annual Meeting 
decreased. All opposed to Regional Meetings feared this, and this same 
fear was reiterated by the group holding their vote. 

If the opinion as expressed by the librarians who responded to my 
letter can be considered to represent a fair cross section of that of the 
total members of the organization, then there is almost complete agree- 
ment that the strengthening of the national organization and its Annual 
Meeting is of first consideration—transcending everything else in import- 
ance. Beyond this one basic area of agreement we come to areas of large 
disagreement and large areas of only apparent disagreement. It should 
be noted in this connection that the word “Regional” did not have the 
same meaning for all members. 

In so limited a treatment of so vital and comprehensive a subject as 
this has turned out to be—it is practically an omnibus of all our woes 
and weaknesses—it seemed to me that it might be a further saving of 
our all too brief time if I summarized the more frequently suggested 
solutions for the existing problems other than through official Regional 
Meetings. 

These suggestions were as follows: 

1. Unofficial meetings for groups fortunate enough to be within a nar- 
row radius of a sufficient concentration of libraries to make the meetings 
worthwhile. 

2. City, or even state, chapters of the M.L.A. similar to those of S.L.A. 
It was further suggested that the meetings of such chapters be held in 
connection with S.L.A. 

3. Sections devoted to the minority groups be organized within the 
M.L.A. with time allowed at the Annual Meeting for the members to 
discuss problems of particular importance to their group. 

4. A mid-winter national meeting. It was thought that in addition to 
providing for the continuity of association business this meeting if held 
in Chicago either just before or after that of A.L.A. would offer our mem- 
bers the added advantage of attending both meetings. It was further 
brought out that this might result in a more effective relationship with 
the A.L.A., particularly on the national and international level. 

5. Regional Institutes. It was proposed that the M.L.A. through its 
Committee on Training for Medical Librarianship and its Committee 
on Library Methods organize and conduct such institutes devoted to this 
more immediate phase of the whole problem of training and education. 
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It was further recommended that the Committee on Library Methods 
compile organizational and procedural staff manuals for the various types 
of libraries. Finally, it was brought out that Regional Institutes might 
offer most of the advantages of Regional Meetings without the disadvant- 
age of running the risk of vitiating the importance and solidarity of the 
M.L.A. 

To serve as a further basis for the background of discussion, a map* 
showing the concentration of medical libraries was prepared as was a 
companion chart showing four possible regional divisions with the num- 
ber of library members? and professional members* in the various divisions. 
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STATISTICAL ANALYSIS OF LETTERS BY STATE—Continued 
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REGIONAL DIVISIONS USED BY 
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Chairman Brodman: We are late, but I think this is an important 
subject and we ought to discuss it in as much detail as you feel it needs. 
Is there any discussion on this problem of regional meetings? Or are you 
all exhausted? 

Miss Manson: Is there anything in our Constitution to prevent our 
having regional meetings without authorization from the parent body? 
Chairman Brodman: Dr. McDaniel? 

President McDaniel: 1 think not. 
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Chairman Brodman: If you have it without authorization of the par- 
ent body, it isn’t a meeting of the Association. Anybody can have a meet- 
ing. [Laughter] 

Is there any other discussion? 

Miss Doe, you were discussing this question a few days ago. Would 
you tell us some of the things you said then? 

Miss Janet Doe: It seemed to us that the very favorable reaction to 
the institute held by the N. Y. Academy of Medicine was indicative of 
what might be done in any region, small or large, without endangering 
allegiance to the Association as a whole. 

The main objection, as far as I could learn, among the people who did 
object to the regional meetings seemed to lie in the fact that it might 
encroach on the decisions which should be taken by the Association as a 
whole, and that, it doesn’t seem to me, should enter into the regional 
meeting at all. 

The smaller meetings would be chiefly for the purpose of getting 
people acquainted in one area and exchanging views on topics of com- 
mon interest. I cannot see that any meetings of such intentions should 
affect the Association as a whole adversely at all. Instead, it seems to me 
a highly favorable development. 

Chairman Brodman: Is there any further discussion? 

Mr. Fry: Regional meetings are impossible out in my region. It is 
quite possible that a part of that program in the main meetings could be 
worked out with a slight addition to give us a program for future meet- 
ings. That is, the main body is neglecting problems that a lot of the people 
in the regions think ought to be taken up. Why not take them up? Are 
they too small? Are we too big, or what? 

Mrs. Cunningham: | have had discussion with several of the southern 
librarians and I would like to hear just what they think of the oppor- 
tunity for a small southern regional meeting. A meeting of one day, per- 
haps, arranged so the week end could be used for travel. A car full of 
people would cut expenses and would give the younger members of the 
staff a chance to come and participate. 

It seems to me that in those areas where distances are so great between 
libraries that they could not meet conveniently it would be impossible 
to have regional meetings. In other places, where it would give younger 
staff members an opportunity to get together it might be an advantage. 
It should be understood, however, that any recommendation the group 
chooses to make would be unofficial and would have to be submitted at 
the Annual Meeting. 

I would like to hear what Miss McCurdy thinks about this, because 


she represents a library in the south. 
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Miss Emily H. McCurdy: 1 should like to attend a regional meeting, 
but personally I could not attend both, the national and the regional. If 
I must choose between the two, my choice would be for the national. 

I think Mrs. Cunningham’s point is well made, that the regional meet- 
ing would be of great advantage to other members of the staff. I think 
such a meeting of junior staff members is desirable and feasible provided 
the participating libraries are situated so that staff members need miss 
only one day of work. In my locality I think that would be possible only 
if the meetings were arranged for a weekend, taking advantage of travel- 
ing on Sunday. This would mean, at best, their missing one and one- 
half days. 

Miss Bertha B. Hallam: We could get a carload together to go to 
Seattle, or Seattle could come to Portland. We could get the entire staff 
of some of the libraries together for a day or two. We might not discuss 
questions that would come up in the annual meeting, or recommendations 
to be decided at the annual meeting, but we could talk about our own prob- 
lems. We could get together and discuss the troubles in that locality. 

Chairman Brodman: \t has been said that the librarian in the rural 
community cannot get to the other libraries, and the librarian in the large 
cities sees his colleagues so often at other meetings that he doesn’t have 
time or the inclination for still another meeting. 

Miss Mildred R. Crowe: The main problem seems to be that the younger 
staff members do not get to attend the national meeting. I think that the 
regional meetings should be particularly for their benefit. The head 
librarians could remain at home to take care of the libraries in their 
absence. 

Miss Mary Louise Marshall: We could encourage group meetings in 
every area, stating that they are particularly for the junior members of the 
staff. Keep the meetings informal. Give those who attend a chance to get 
acquainted with each other. Don’t make the meetings long, so that if a 
journey were necessary, those attending would have not more than one 
night in the hotel. Definitely plan it that only enough more experienced 
medical librarians are there to help carry the burden, and have the meet- 
ing planned particularly for the younger members of the staff. Medical 
libraries have to run. Somebody has to stay on the job. Usually it is the 
administrator of the library who goes to the national meeting. We hope 
the others will go, too, but if a series of such so-called institutes could be 
arranged, it would serve an educational as well as a social purpose in pro- 
moting acquaintance earlier for these people who are coming eventually 
to the national meetings. 





Symposium on Visual Aids and the 
Medical Library’ 


(Mr. THomas E. Keys, Librarian, 
Mayo Clinic, presiding) 





Chairman Keys: Members of the Association: I also looked up Sym- 
posium in Webster’s unabridged dictionary, and there were three defini- 
tions. I think last night we might say we participated in Definition No. 1. 
“In ancient Greece, a drinking together.” Definition No. 2 is “an account 
of such a gathering and the discussion of it” and Definition No. 3, “a con- 
ference at which a particular topic is discussed” or as I feel “what happens 
when good fellows get together,” and in a way we have that today, I hope, 
in this symposium. 

As many of you know, Miss Floyd and Dr. McDaniel asked me if I 
would help them organize part of this year’s program and, not knowing 
how to get out of it gracefully, I accepted. Fortunately for me, at the time 
I had just returned from a stimulating meeting of the American Medical 
Association’s Committee on Medical Pictures. 

I also, in the course of preparing a bibliography, ran across a remark 
that served as a challenge. Now this remark was to the effect that all of us 
learn much more rapidly from the auxiliary aids to reading than we do 
from the printed page. For while I was, you might say, nonplused by this 
idea, it disturbed me no end. A librarian, I had thought, must concern 
himself with the printed word. In fact, the premises of librarianship had 
been built around two primary functions, one the collection of books and 
their preservation, and the other the interpretation of the contents of the 
books to the reader. How was I, as a librarian, going to meet this chal- 
lenging statement? 

Well, in self defense, I thought I would not be satisfied until I had 
weighed the evidence about visual aids from some of its illustrious pro- 
ponents. 

With this in mind, therefore, the present symposium has been pre- 
pared. : 

By way of introduction, our first speaker is, I would say, the best known 

*Forty-sixth Annual Meeting of the Medical Library Association, May 28, 1947, Cleve- 
land, Ohio. j 
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and the most distinguished, the best qualified medical artist of this gen- 
eration. I do not generally deal in superlatives, but I feel that way. 

When we think of medical illustrators, we think, first of all, of the 
late Max Brédel, of Johns Hopkins. In terms of the past, we think about 
Leonardo da Vinci and Jan Stephan Van Calcar. In the terms of the 
present, we think of Tom Jones, Professor of Medical and Dental IIlustra- 
tion at the University of Illinois. 

Mr. Jones! [ Applause | 





Visual Media and the Medical Library’ 


By Tom Jongs, Professor of Medical and 
Dental Illustration, University of Illinois, 
Chicago, Illinots 


wouLp like to preface these remarks with a word of appreciation to 
the Medical Library Association for putting this symposium on the 
program of their meeting. By inviting several of us who represent visual 
teaching media to talk about our work, you not only show your interest, 
but you formally recognize the relationship of the library to what we call 
visual education. This relationship has always existed insofar as illustra- 
tions are concerned. In fact, by common consent I think we all now re- 
gard the drawings, photographs, and diagrams in our books and journals 
as part and parcel of the literature of medicine. (The term “medicine” 
and “medical education” will be used here in a general sense including 
dentistry, public health, and related subjects.) 

When the Phoenicians formalized picture symbols and created the - 
alphabet, they invented written language but did not divorce it from 
graphic representation. From the earliest picture records scratched on 
stone to printed books of today, artists have been associated with the 
presentation of facts and ideas in literature. This is especially true in medi- 
cine, for here, as in many other fields of science, we deal with the material 
world of form, structure, color and physical change—things which can- 
not be communicated by the printed word alone but which require graphic 
supplementation to be clearly understood. 

The extent to which pictures are necessary to our medical literature 
varies greatly with the subject. It has been said that the teaching of 
anatomy is go% visual. In other courses, such as surgery, obstetrics, and 
pathology, visual media are extensively used to supplement lectures and 
living demonstration. On the other hand, books having to do with juris- 
prudence, ethics, and the more abstract subjects are relatively independent 
of graphic aid. You will have noted that this difference is reflected in the 
literature of these subjects. 

The medical illustrator has a very real stake in the library. To him it 
is the store house of the visual literature of medicine as well as the writ- 

*Read at the Forty-sixth Annual Meeting of the Medical Library Association, May 28, 
1947, Cleveland, Ohio. 
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ten. He feels a kinship with its function and a personal interest in its pos- 
sessions. I have observed in my visits to other medical schools that the 
artist always wants me to meet the librarian and to see the book collec- 
tion in which he seems to take great pride. This is perfectly natural be- 
cause it is largely on the printed page that his work lives and functions. 
Not only do the pictures he makes end in books, but they often begin in 
the library. His work frequently requires information and data that can 
only be found in books and journals, Without facilities for such study 
(and the aid of a kind librarian) he is handicapped. In fact, serious mod- 
ern medical illustration is dependant upon the source material of books 
to a greater degree than is generally realized. This is one of the reasons 
for the trend in medical schools towards locating the illustration depart- 
ment as near as possible to the library. The proximity has a number of 
advantages since librarians and illustrators have many things in common. 
They have a mutual interest in the acquisition, appraisal, exhibition, and 
preservation of prints and engravings—historical and otherwise. As 
curator of such material, the librarian finds it helpful to consult with 
the artist from time to time. This is especially true in the matter of the 
utilization of pictures, art objects, and collections of one kind or another 
which are sometimes wished upon the helpless librarian. With some of 
this material, the artist cannot always be of help since occasionally his 
honest advice to “burn the stuff” cannot be followed for obvious reasons. 
He can, however, aid in the matter of the display of pictorial literature. 
He is acutely conscious, as I am sure the librarian is, of the fact that fine 
old prints and other interesting pictorial matter are meant to be seen just 
as books are meant to be read. He wants to see them brought forth where 
they can be enjoyed, not hidden away in drawers and portfolios, where 
their very existence is only known to a few. Of course the chief reason 
why the average library possessing them doesn’t display its pictorial pos- 
sessions better is because it lacks space and facilities. The planners of our 
future medical libraries will no doubt order these things better because 
we are learning that the graphic material of the library has very positive 
educational and cultural value; that it stimulates interest and arouses the 
mind to further inquiry and study when it becomes a part of the students’ 
visual environment. In this connection, I might say that, in the discussions 
of the plans for the new Army Medical Library, serious consideration has 
been given to exhibit facilities. I think that we can safely predict that the 
resplendent new home of this great collection will have much to interest 
and delight the eye besides its architecture. 

Another matter which I’m beginning to think concerns us both is the 
neglected walls of our medical, pharmacy, and dental colleges, within 
which the students spend most of their waking hours. These walls con- 
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stitute an environmental factor which may be more important than we 
realize. Why not make them worth looking at with appropriate pictures, 
prints, maps, and other pictorial matter? A great variety of this material 
is available to librarians and illustrators at small cost. For instance, inter- 
esting historical pictures can be obtained by photographing the rare en- 
gravings and classical illustrations in old books. Many other sources of 
suitable pictorial matter, including gifts, would no doubt appear once the 
project was underway. 

In a previous paper I expressed the wish that all our medical schools 
might carry an “environment budget” which could be used by a committee 
with the knowledge and good taste to humanize and make more interest- 
ing and vital the student’s surroundings, and I suggested that money 
invested in this way would pay rich dividends. The whole idea is simple 
and practical. It is not something that need be accomplished all at one time 
but it would be a gradual and more or less continuing activity. It would 
probably add a bit to the cares and worries of artist and librarian, but it 
is a worthy enterprise and nobody else could handle it as well as they. 
If interested and willing to assume the responsibility, they would gain 
much personal satisfaction and would earn the gratitude of the many 
who will profit by their efforts. 

Supplying illustrations to medical literature produced in America are 
some 125 artists and perhaps three times that many photographers. Each 
group has its association and holds annual conventions as well as local 
meetings throughout the year. As a member of both groups I can testify 
that the main purpose of each organization seems to be to improve the 
quality of their work and to raise the standards of scientific illustrations. 

The more able and experienced artists and photographers are acutely 
conscious of their responsibility to medical literature. They endeavor to 
maintain a close liaison and co-operation with book and journal pub- 
lishers, and are constantly trying to produce work which will meet strict 
modern engraving and typographic requirements. Even more important, 
they are trying to make real Illustrations. Here I use the word with a 
capital J because I am speaking of a specific kind of picture which is con- 
sciously designed to make clear the point intended. An illustration in the 
true sense of the word is a graphic demonstration of a fact or idea. It is 
good or bad according to how clearly, quickly, and accurately it accom- 
plishes this purpose. Fine craftsmanship and aesthetic quality are desir- 
able and have value insofar as they contribute to the illustration’s function. 

If time permitted, I would like to talk to you of other aspects of book 
illustration: of its history and evolution, of the various engraving processes 
by which pictures are reproduced, etc. I am so sure that these things are 
of interest to librarians that I venture to make the suggestion that, from 
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time to time at your future meetings, you invite some member of our 
profession to give you a talk, illustrated with lantern slides, on some phase 
of the subject. 

The family of visual media is a growing one and its members are be- 
coming very useful citizens in the world of medical education. They all 
play a rdle, each according to its nature and fitness for the part. Lantern 
slides, opaque projection, and film strips constitute a group in themselves, 
which have become such an indispensable part of classroom teaching that 
we now take them for granted. Few probably realize how much lantern 
slides have been improved and how their usefulness has been extended in 
recent years. So quickly do new things become a matter of course that it 
is hard to believe that twenty years ago there was no real natural-color 
photography. In those days colored slides, now so common, were a luxury, 
since they had to be laboriously colored by hand. Projection methods have 
also been greatly improved, and slide libraries covering all manner of sub- 
jects have sprung up in many places. 

Motion pictures occupy a category of their own. Their unique capacity 
to depict living action has opened a new channel of communication in 
medicine which has earned for them a high rating among visual media. 
The development of films really geared to the teaching of medical sub- 
jects has been slow and not always orderly. However, now that educators, 
teachers, and medical organizations are taking an active interest in their 
production, it is safe to say that motion pictures will become an increas- 
ingly important factor in medical education. 

A fourth class of visual media is made up of models, casts, and other 
three-dimensional teaching materials. It is a large and varied group, which 
serves a very useful purpose: to make concrete and understandable knowl- 
edge which cannot be communicated by other media. This is especially 
true now that transparent plastic models of great beauty and heightened 
teaching value are being produced. 

No list of graphic methods of instruction would be complete without 
mention of blackboard demonstration. Limited somewhat to those who 
are gifted with the facility to draw, it is nevertheless a favored medium 
with many teachers. 

These, then, are some of the basic tools of visual education as we know 
them in medicine today. They have many variants and combinations, 
which time does not permit mentioning. New developments such as 
stereoscopic projection and television appear to be on the way but are still 
in the experimental stage. 

All of these media have their peculiar virtues and faults, and are effec- 
tive or not according to the circumstances under which they are used. 
None are completely self-contained and none fit all teaching situations. 
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One and all they are interrelated, and one and all they are dependent, in 
some degree, upon the spoken or written word. 

Heretofore I have discussed visual education as consisting of man-made 
techniques deliberately designed toward better understanding, making 
little mention of demonstration on the living in laboratory and clinic. 
Some, however, regard living demonstration as the number one visual 
medium and take me to task for omitting it. I agree as to its importance, 
but still feel that the two are different and belong in separate categories. I 
do think however that actual preserved specimens are close relatives of 
the visual media family. Aside from the basic importance of specimens 
and other realia of medicine, advanced methods of preparation and dis- 
play have stepped up their teaching value in classroom and museum. 

A word about the modern teaching exhibit which I have come to be- 
lieve is the most perfect single expression of visual media. Within its limita- 
tions of time and space, it is probably the best device which man has in- 
vented to communicate facts and ideas. This is because the exhibit at its 
best combines the advantages of co-ordinated visual media and language 
into a specific technique, which has a higher teaching potential than any 
other known. 

The development of most of these media and their widening use in 
medical education has been so rapid that one wonders what we are headed 
for. Visual literature is multiplying, motion pictures are making inroads 
on the lecture system, and exhibits have become the main attraction at 
some of the major medical conventions; all within a few decades. At this 
rate what can we expect within the next few years? My own opinion, 
which is partly wishful thinking, is that improvement of visual media will 
continue but that the greatest progress in visual education will be made 
along different lines. I think that we will turn our attention to finding out 
how to employ visual media more effectively. This will mean study and 
experimentation to determine how they actually function in a teaching sit- 
uation, under what circumstances and to what extent visual techniques best 
contribute to solid understanding and memory recall. There can be no 
question of their importance. It is apparent, however, that their ultimate 
place in medical education depends upon how well the character and po- 
tentialities of each is understood and how wisely they are co-ordinated with 
the other media of spoken language, literature, and living demonstration. 

The future development of visual education will almost certainly affect 
the library in many ways. The relationship which now exists between them 
will expand, and the library will probably become a clearing house or 
center, where information about visual media can be readily obtained. In 
our teaching institutions particularly, this will involve more than making 
available literature on the subject. If present trends are any indication, it 
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will mean that the library will be expected to have on file a variety of 
pertinent data concerning visual education. As an example, it would be 
very useful today if all medical libraries carried a registry of organizations 
such as the Association of Medical Illustrators, the Biological Photographic 
Association and the International Association of Medical Museums. An- 
other valuable service would be the maintenance of motion picture lists. 
These can be obtained from the American Medical Association, the Ameri- 
can College of Surgeons and other groups, and if kept current, would 
supply much needed information regarding subjects available, character of 
films, and where and how they may be obtained. 

I’ve long wished that a practical method could be found to catalog and 
index the pictorial literature of medicine. The more important printed 
illustrations, whether in books or not, are increasingly in demand but they 
cannot readily be found when needed. This often results in going without, 
or in needless duplication. Consideration should also be given to the ques- 
tion of a central lantern slide‘collection within the library—properly indexed 
and available for general teaching purposes. 

In conclusion I'd like to mention an idea and a hope which we have at 
the University of Illinois, We are planning a new building on the Chicago 
campus to house the library and visual education activities. These activities 
will not exist isolated from each other, but will be physically and function- 
ally related in a unified design. We believe that the literature of medicine 
can be closely associated with exhibits and other forms of visual education, 
with distinct profit to student and teacher. The project has received care- 
ful thought, although work on the plans has not yet passed the stage of 
preliminary drawings. Its mention here is probably premature, but I feel 
that it is pertinent to the subject and also a significant sign of the times. 

Chairman Keys: Thank you, Mr. Jones. We will have discussion, we 
hope, of the papers later on. 

Our next speaker is a renowned health educator. He was associated with 
the German Hygiene Museum in Dresden from 1927 until 1937. It was 
in this museum that the Transparent Man was evolved. Dr. Gebhard had 
a lot to do with its evolution. In fact, he brought the Transparent Man to 
the United States when he arrived in 1937 to serve as consultant for the 
Medical Public Health Exhibits at the World’s Fair in New York. The 
Fair continued until 1940. Since 1940 he has been the Director of the Cleve- 
land Health Museum. His museum has the distinction of being the first of 
its kind in our country. 

Dr. Gebhard is an Associate in Health Education at Western Reserve 
University, and in 1944 became a naturalized citizen. 

It is an honor to introduce Dr. Gebhard to you. 

Dr. Gebhard! [ Applause] 
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By Bruno Gesuarp, M.D. 
Director, Cleveland Health Museum 


IBRARIES AND MUSEUMS have many things in common; they collect 

and they preserve. Libraries specialize in books; museums concen- 

trate on objects—natural ones or otherwise. There are, naturally, dif- 
ferences in purpose and function: modern museum activities center around 
display, they feature exhibits, while libraries do this only once in a while. 
One goes to a library to read; one visits a museum to look. A museum can- 
not exist without the use of books, but it seems that libraries can exist with- 
out exhibits. 

Today, in our specialized world, libraries and museums are usually 
housed in separate buildings. That was not always true so far as public 
libraries are concerned and it was not true for scientific libraries. 

Hermann Baas (1) tells us that the “Museion” of Alexandria had 
many collections of anatomical, botanical, and zoological specimens with 
its libraries. The British Museum, the mother-cell of all modern museums, 
came into existence in 1753 by an Act of Parliament, acquiring the library 
and the museum of the physician, Sir Hans Sloane. His collections con- 
tained 50,000 books and manuscripts, 23,000 coins and medals, 300 an- 
tiquities and 16,000 “natural and artificial curiosities, precious stones, dried 
plants and the like.” Today, after nearly 200 years, the British Museum is 
just as famous for its collections as it is for its library. 

It is natural for physicians to be the founders of medical libraries, but it 
has happened more often than is realized that they are also the founders 
of many science museums. Here in Ohio the first science museum west of 
the Alleghenies was founded by Daniel Drake. It was called the “Western 
Museum”, and formally opened in 1820. Its exhibits and “philosophical 
apparatus” were valued at $4,000. (2) 

As books need new editions, so museums are never finished; they also 
change their names, for example, from anatomical museum to pathological 
and medical museums. The mounted skeleton became a kind of symbol 
for the early medical museum. Hermann Baas tells us that Galen saw a 
human (!) skeleton in the museum of Alexandria around 159 B.C. The 


*Read at the Forty-sixth Annual Meeting of the Medical Library Association, May 28, 
1947, Cleveland, Ohio. 
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words “skeleton” and “anatomy” were synonyms in Vesalius’ days. Vesa- 
lius articulated several skeletons of apes and also of man. We know of 
three being on display respectively at Bologna, Louvain, and Basel. The 
one in Basel -was a present to the university for the many courtesies it had 
extended to Vesalius. (3) The first “public anatomy” is even known by 
name, the bones being the former property of a certain Jacob Karran, an 
executed criminal. In this country John Eliot (4) remarked in 1647, “we 
never had but one anatomy in this country, which Mr. Giles Firmin, now 
in England, did make and read upon very well.” Oliver Wendell Holmes 
regards this fact as the beginning of scientific medical teaching. John S. 
Billings (5) in his “Presidential Address”, delivered before the Congress 
of American Physicians and Surgeons, Sept. 20, 1888, pleaded for a “Na- 
tional Medical Museum.” Museum and library were of equal importance 
to him. I cannot resist quoting the Surgeon General where he speaks about 
museum organization and management;-“a man who is interested in it 
passes through three successive states of mind, viz., First he thinks he 
knows almost all about it, except a few minor points of detail, which he 
is going to look up. Second, he feels he will never know anything about 
it. Third, he believes he knows a little and hopes by experience and study 
to know more.” In his vivid historical manner, Billings traced the mu- 
seum’s development from the days of the Renaissance in Italy to its great 
development in Germany and Great Britain, both being quite in the lead 
at the end of the last century. The United States was at that time far be- 
hind in medical education. 

A change was brought about by Sir William Osler. The 633 pages of 
Bulletin IX of the International Association of Medical Museums comprise 
the “Sir William Osler Memorial Number”. With much biographical de- 
tail, it describes, under Maude E. Abbott’s editorial leadership, the great 
progress which was made by many medical museums under Osler’s stim- 
ulating guidance. ‘ 

A new development started around 1900: popular health education by 
visual means. The organization of preventive medicine campaigns, asking 
for moral as well as financial support by the laity, made large-scale edu- 
cational efforts necessary. Travelling exhibits were inaugurated, first in 
Germany by the German Hygiene Museum in 1902, to reduce infant 
mortality, and later in this country in the field of tuberculosis, as that of 
1906. We have traced the relationship between these travelling exhibits and 
the origin of health museums in “From Medicine Show to Health Mu- 
seum” (6) for those who are interested in it. 

Health museums are science museums, specializing in human biology, 
personal and public health. Granted*that many museums look like mauso- 
leums, they are not any more “supposed to be a place where things are put 
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to stay put.” Museums try to be places for informal, objective, demonstra- 
tive teaching. The majority of our people learn to make a living and to 
live happily not by reading but by looking and doing. This certainly is true 
for the farmer, the laborer, and many craftsmen. It might be heresy to 
remind librarians that there was civilization and culture before the in- 
vention of the moveable letter. Five hundred years of teaching and learn- 
ing by the book have not brought about only progress. After all, as Brom- 
field Covey (7) reminds us, “a Greek got his civilization by talking and 
looking, and in some measure a Parisian may still do it.” He then con- 
tinues, and I hope this part of the quotation squares me with my many 
librarian friends, “But we, who live remote from history and monuments, 
we must read or we must barbarize.” This was written a hundred years 
ago and it still true. But there is one great difference; more museums 
have been developed since that time in the United States than at any other 
period. 

The philosophy of museum work has been best expressed by Tenny- 
son: “things seen are mightier than things heard.” (Enoch Arden) The 
distance between the ear and the eye is small, so goes an oriental saying, 
but the difference between hearing and seeing is very great. Museums are 
places where one can see what one has up to now only heard about, whether 
it is the “Blue Boy” or “The Transparent Man”. Museums are respected as 
places where one can find unbiased information about facts, as, for example, 
“the vitamins and minerals we are supposed to eat regularly.” Health 
museums have an appeal to everybody; everybody is interested in his own 
body, in his own health. There might be a few of our 40,000 visitors who 
come to us out of a morbid curiosity. Two thirds of them are adults. The 
young couple expecting their first baby is frequent; high school students 
make up the next large group. We stress health maintenance and disease 
prevention. Normal growth and development from embryo to puberty is 
displayed in many different ways. The acquisition of the world famous 
Dickinson-Belskie collection consisting of one hundred sculptured models 
on human reproduction in 1945, is one of the features of our Museum. (8) 
With so-called “sex-education” now becoming a part of regular education 
in the schools, these models are specially appreciated by teachers, parents, 
and naturally the children. A girl of a 4th grade class wrote us: “What in- 
terested me most was when you told us about the babies because I have 
been wanting to know about them. I didn’t ask my mother and father 
about it because I knew they would say I was too young to know about it.” 

As no health museum would be large enough to cover all phases of 
health at the same time, monthly exhibits, such as ones on tuberculosis, 
cancer, care of the feet are put on in rotation. Special exhibits have cov- 
ered such items as races of mankind, geriatrics, (“Live Long and Like 
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It”), medical caricatures, and the history of medicine. Our “Cleveland 
Health Museum News,” issued 10 times a year, has given a current ac- 
count since our opening in 1940. 

Modern museums do not wait for people to come to them. We reach, 
through our neighborhood exhibits in Cleveland and through our loan 
exhibits, at least half a million people every year. Our studios make dupli- 
cates of our exhibits available for other museums and health organizations. 
Two health museums, one in Mexico City, opened in 1942, and one in 
Dallas, Texas, opened in 1946, have a great number of our duplicates. Plans 
are under way for health museums in San Diego and New York City. 

The question, “What good are health museums?” is hard to answer. 
Just as circulation figures alone are not a good yardstick for a library’s ac- 
tivity, so figures on attendance do not tell the whole story. We have tried 
to give a detailed analysis elsewhere. (9) 

We have been asked whether a library could be a place for a health 
museum. To such a question there are many answers, depending on the 
local set-up. One is the size of the community. Cities with a population of 
250,000 could very well “afford” a health museum as a community center 
for health education. (10) 

There has never before been such an interest in matters of health as in 
our day. The medical profession, as well as the public, have taken up the 
idea of preventive medicine on such a large scale that visual health educa- 
tion is needed to reach the largest number of people. Health museums are 
natural bridges between preventive and curative medicine. The betterment 
of personal and public health is only possible insofar as the people are edu- 
cated. Better health for more people is our aim; health through knowledge 


is our method. 
REFERENCES 

. Baas, Hermann. Geschichte der Medicin. Stuttgart, Enke, 1876, p. 89-90. 

. Hendrickson, Walter B. The Western Museum Society of Cincinnati. Scient. Monthly 
63: 66-72, July '46. . 

. Saunders, J. B. deC. M. and Charles Donald O'Malley. The preparation of the human 
skeleton by Andreas Vesalius of Brussels. Bull. Hist. Med. 20: 433-438, Oct. '46. 

. Clark, Paul Franklin and Alice Schiedt Clark. Memorable days in medicine. Madison, 
University of Wisconsin press, 1942, p. 223. 

. Billings, John S. Congress of Am. Physicians and Surgeons, Washington, 1888. The 
President’s Address. On Medical museums with special reference to the Army 
Medical Museum at Washington. Med. News 53: 309-316, Sept. 22, 1888. 

“Gebhard, Bruno. The. origin of hygiene and health museums. Ciba Symposia 8: 
584-592, March °47. 

. Brooks, Van Wyck. New England Indian Summer. N.Y., Dutton, 1940. 

. Cleveland Health Museum. Board of Trustees. Making health visible. 2d ed. Cleve- 
land, 1946. 

. Gebhard, Bruno. What good are health museums? Am. J. Pub. Health 36: 1012- 
1015, Sept. °46. 

. Gebhard, Bruno. Art and science in a health museum. Bull. Med. Lib. Assn. 33: 
39-49, 1945. 





THE HEALTH MUSEUM AS A VISUAL AID 333 


Chairman Keys: Our next speaker has distinguished himself in every- 
thing that he has attempted. He was born and educated in Canada, and 
shortly after entering our country he became a thriving practitioner in ob- 
stetrics. After a long and fruitful career in medical practice, he became asso- 
ciated with the Cleveland Clinic, as Director of their Division of Public 
Relations and, as I understand now, also of their Art Studio. He is also 
the Editor of Current Researches in Anesthesia and Analgesia, and for 
several years was the Editor of the Bulletin of the Cleveland Academy of 
Medicine. His interest in medical libraries goes back many years, and he 
has served in several capacities as an officer of the Cleveland Medical Li- 
brary Association. 

Dr. Dittrick has had the added distinction of being the Director of the 
Dittrick Museum of Historical and Cultural Medicine. He could not have 
been so well known in this field of endeavor without the able guidance of 
Mrs. Dittrick, who also has given unselfishly of her time in making their 
museum one of the outstanding ones of its kind in the country. In fact, 
I wonder why the museum is not named the Mrs. Dittrick Museum of 
Historical and Cultural Medicine. 

Dr. Dittrick! [ Applause] 





The Historical Museum and the 
Medical Library’ 


By Howarp Dirtrrick, M.D., Editorial Director, Cleveland Clinic 
Director, Howard Dittrick Museum of Historical Medicine 
Cleveland Medical Library 


HERE MUST BE some complementary function between a library and a 

‘museum because we find not only museums as special departments 

of libraries, but also libraries as necessary adjuncts to museums. The 
Army Medical Library represents the former and the British Museum is an 
example of the latter class. As this organization is primarily a library group, 
it is specificially concerned with the possible value of a museum to a library. 
Furthermore, since we are all engaged in serving the medical profession, 
this discussion will be directed to the determination of the usefulness of a 
medical museum to a medical library, although pertinent factors in other 
museums will also be considered. 

Both the library and the museum are agencies for furthering education. 
In recent years there has been an amazing growth of the museum idea. 
Museums for all sorts of special purposes have been springing up here, 
there, and everywhere. In Cleveland, for instance, we see museums in the 
parks, in the schools, and in the factories, and museum loan exhibits in 
banks, railroad stations, and any place where there is an available space 
four feet wide by eighteen inches deep. 

Museums do not spring up in a day. They usually develop slowly from 
the enthusiasm of one man. That is especially true of medical museums 
abroad: Wehrli created one in Zurich; Corsini in Florence; Brunon in 
Rouen; and in London, John Hunter’s collection became the museum of 
the Royal College of Surgeons and Sir Henry S. Wellcome founded the 
Wellcome Museum. 

Although there are few such museums in this country, I am sure that 
this same type of stimulus has been present. Colonel J. E. Ash has de- 
veloped the museum of pathology, and Major H. Davis the microscope 
collection in the Army Medical Museum. Dr. Logan Clendening in 
Kansas City, and Dr. S. B. Sturgis and Dr. W. N. Bradley in Philadelphia 
have also been enthusiastic collectors. 


*Read at the Forty-sixth Annual Meeting of the Medical Library Association, May 28, 
1947, Cleveland, Ohio. 
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Medical museums are of different classes, such as pathological, ana- 
tomical, and historical. By far the greater number are museums of patho- 
logy, such as that at Jefferson Medical College. The Crile Museum in 
Cleveland presents a collection in comparative anatomy, while the Warren 
Museum at Harvard contains displays of histology and pathology. The 
scientific museums rightfully belong on the campus of the medical school, 
whereas the historical museum should be closely associated with a library. 
The reason for the museum-library relation will be readily appreciated 
when the widely different classes of library readers are considered. 

Although recent growth has been remarkable, museums are by no 
means modern in idea or scope. In the latter part of the seventeenth cen- 
tury, James Petiver gathered together specimens of plants and insects in 
a large library. His life has been a great inspiration to me in moments of 
discouragememt, for then I recall that he had spent twenty-five years 
in amassing material alone. His aim was to bring into the library collec- 
tions of objects which would illustrate all that was contained within the 
books. Upon the death of Petiver, the collections were acquired by Sir 
Hans Sloane, who founded an institution since known as the British 
Museum. 

These more generalized museums may often contain material that 
throws light on medicine in antiquity. In archeological exhibits, for ex- 
ample, historians have found that Egyptians and North American Indians 
used splints made of reeds in the treatment of fractures. The reed splints 
formed a soft supporting dressing which conformed to the outline of the 
limb. In another museum, a Roman nursing bottle shaped like the breast 
would seem more sanitary than the type currently used in the Basque 
country in 1935. 

Has a museum a logical place within the library? Librarians are the 
only official representatives of the library trustees who come in direct 
contact with the reading public, the very people whom the library is or- 
ganized to serve, and whose response indicates whether or not the library 
is achieving its objective. Frequently visitors bring historic material to 
them for permanent deposit in the library. Whenever a gift is offered, a 
rebuff must be avoided; good will must be preserved. There is no better 
way of fostering public co-operation than by accepting and utilizing pro- 
ferred help, however trivial it may seem. I am sure that not a few librarians 
are aware of instances where, through a previous gift, the donor retained 
a personal attachment and subsequently bequeathed a substantial amount 
to the library. 

Many libraries represented in this association possess some museum 
collections. The Army Medical Library has been mentioned previously. 
The College of Physicians with its Miitter Museum has a rich collection 
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relating to early Philadelphia medicine, together with much pathologic 
material. The Museum is well arranged for study, and a visit is made 
worth-while under the direction of a full time trained assistant. 

Notwithstanding the persistent effort of Dr. Bryson Delavan and 
succeeding enthusiasts, the library of the New York Academy of Medicine 
has no museum to house the wealth of material that exists in that great 
city. I am told that recently, in order to provide space for expanding busi- 
ness, a large pharmaceutical firm in New York could not find a satis- 
factory depository for many historic exhibits and they were all thrown out 
onto a dump. I have seen other exhibits in New York awaiting a perman- 
ent home. There are rumblings, and before long constructive action may 
be expected. 

Other libraries in this country have museums of special medical interest. 
The library of the University of Pittsburgh, through the activity of Dr. 
W. H. Archer and a former dean of the School of Dentistry, has accumu- 
lated a splendid collection of dental and anesthesia apparatus. The Hixon 
Library of the University of Kansas has a choice collection of objects, 
many of which are associated with oriental medicine. The library of the 
Toronto Academy of Medicine has been gradually increasing its historic 
material. This has been stimulated to a large degree by the studies in the 
history of medicine by the late Dr. J. H. Elliott. There is a very attractive 
museum connected with the Harvey Cushing Library at Yale University. 
An old sixteenth. century pharmacy and a collection of weights and 
measures reflect the extensive travel, long continued interest, and wise 
discrimination of Dr. Edward Streeter. These short glimpses of a few 
library-museums may suggest a use for historic material which some 
librarians have stored away. Expose it to the light, and see it expand. 

What can a museum contribute to a library? There are certain in- 
tangible benefits which accrue to all those associated with a library- 
museum combination. Sir Frederick Treves has said that the museum 
enables us to pause, look back, and consider by what steps we have 
traversed our route; and others believe that the path has been so narrow 
that the course of future progress can be definitely plotted. Malcolm, a 
former conservator at the Wellcome Museum, also believes that, through 
study of the museum, fresh fields of medical research are suggested, and 
the interest in others, still undeveloped, is stimulated. Our views of pro- 
gress, especially with regard to medical treatment, are often exaggerated, 
owing to ignorance of the past. By careful examination of ancient records, 
we may prove that modern methods are mere repetitions of those in 
past ages. 

Malcolm further states that a study of medical history will reveal dis- 
coveries of great value which have become buried in the records and for- 
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gotten. The study of displayed material may point this out even more 
forcibly. If Paré had had the opportunity to consult museum material he 
would have known that he had not discovered the ligature, but that Dam- 
villers had previously recommended its use. True, this could have been 
determined from the books in the library, but it is practical information 
such as discoveries and technical methods that are usually the subject of 
museum displays. I remember well a case in point. Several years ago, an 
ambitious gynecologist, after much thought and study and even con- 
sultation with instrument makers, developed an endoscope for examina- 
tion of the uterine canal. Had he consulted our museum collections he 
would have found several obsolete uterine ei including the type 
which he had so laboriously devised. 

The museum can also contribute by calling attention to the antiquity 
of medicine. A review of objects or illustrations relative to temple medicine 
and to the civilizations that existed about the eastern end of the Mediter- 
ranean will reveal the vast store of knowledge of the healing art that has 
been building up throughout the ages. 

In many medical schools students have little instruction in the history 
of medicine. This is often evident in perusing their examination papers and 
theses. The scientific facts are correct, but in the student’s mind their time 
relation to other discoveries and persons who have contributed to under- 
lying principles are misty indeed. Displays of related books, of photo- 
graphs of previous investigators, and of objects employed in the research 
will provide memory aids that will place the subject in historic perspective 
never to be forgotten. 

In addition to technical assistance and teaching value to students and 
physicians, the museum is of advantage to library organizations. The 
custody of historic objects affords an avenue for activity of library mem- 
bers imbued with the widespread desire for collecting. With ever so little 
encouragement such enthusiasts will add much historic material of a 
value that can not be estimated in dollars. Such an enthusiast persuaded 
Justice Holmes to deposit his father’s twine box in our Museum. Who 
would hazard a guess as to its financial value? Furthermore, these 
workers introduce fresh stimulation into the organization. 

A museum can contribute still further to the library by providing 
from its collections material which can be utilized in civic projects. Public 
celebrations, anniversaries, special drives, and annual days or weeks afford 
an opportunity to exhibit appropriate books and historic objects. Such at- 
tention attracts new friends and elicits additional material for displays in 
subsequent years. Our collection of old pharmacy material has profited 
richly from this policy. However, I would urge caution in allowing old 
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specimens to leave the museum. No one so much appreciates the perish- 
able quality of these treasures as their custodian. 

In discussing methods for building up a museum, I am reminded of a 
bit of advice received from Sir Arthur Keith, director of the museum of 
the Royal College of Surgeons in London. He told me, “Never treat as 
junk anything that has been brought to you.” Some articles may seem 
to be of little, or no use, but often with the exercise of a little patience 
they find place in a series of objects or in the background of display. 

Dr. Delavan wrote much and spoke often of building up a historical 
museum. I acknowledge the encouragement that he afforded me early in 
the development of our museum. He advised that museums collect ob- 
jects bearing upon the history of their own locality, and in that pursuit he 
had a special attachment to Cleveland. He had a deep affection for Dr. 
Joseph O’Dwyer, who devised the O’Dwyer intubation tube, the only re- 
lief for obstruction in laryngeal diphtheria before the days of antitoxin. 
This tube, furthermore, was the forerunner of the bronchoscope. We also 
have a special interest in O’Dwyer, for he was born in Cleveland. Dr. 
Delavan was forward-looking. As early as 1928 he suggested that a valuable 
addition to a museum would be moving picture reels of standard surgical 
operations and phonographic records of typical examples of defective 
speech. 

In building up a museum, an essential policy is the routine identification 
of each specimen with the donor and public acknowledgement of the gift. 
For many years, through the co-operation of the Cleveland Academy of 
Medicine, a short column, “Museum Corner,” has been maintained in its 
Bulletin. In a paragraph or two gifts are listed, and occasionally some 
news item introduced. In the catalogue as well the donor’s name appears 

‘with the accession entry, and whenever the object is exhibited the gift line 
is added. These procedures not only fix the donor’s interest, but they also 
suggest to others the possibility of making similar gifts. 

Another possible source of acquisitions is the older established museums. 
It is of the utmost importance in approaching the large museums to set 
forth the needs and aims of your museum and to make a specified request. 
A letter from a director of another large museum is helpful. Some ori- 
ginal Cyprian material was obtained in this manner from the Metropoli- 
tan Museum of Art in New York. It is usually impossible to acquire ori- 
ginal specimens from other museums, but excellent replicas may often 
be purchased. The British Museum, the Wellcome Museum, the 
Ethnological Museum in Athens, the Museo Nazionale in Rome and the 
Museo Nacional in Mexico City have all co-operated in furnishing our 
museum with reproductions. After all, the original object happily cannot 
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leave the country, but a copy can tell the story just as well as the prototype. 

Three sections of the community will welcome an opportunity to 
study the history of medicine in its relation to antiquity. One consists of - 
teachers of history and students and research workers in medical history 
who from such a museum-laboratory will discover illustrations for a dis- 
course or published article which otherwise might prove dull and tire- 
some. Another section comprises lay persons whose curiosity has been 
stirred by magazine or newspaper items, and a somewhat similar group 
of lay workers in medical fields. This section provides satisfactory audi- 
ences for instruction by gallery talks. They are particularly absorbed by 
displays relating to public health at different periods. The third section 
consists of those mellow physicians who have emerged from the phase 
of bread and butter into the more abundant life of cakes and ale. These 
three community groups appreciate and mutually share the warming 
influence of historical knowledge and its reassuring message to all 
mankind. . 

Material once deposited in a library must be faithfully preserved. If 
through lack of appreciation of their worth, these objects are allowed to 
deteriorate they may ultimately be lost or discarded. Also, because of their 
fragility they need all possible protection. They should be exhibited only 
under glass. I have known of an official who, on being shown a wood 
eighteenth century microscope, tried to satisfy his curiosity to discover 
if the part supporting the lenses would slip through the sleeve of the 
barrel portion. It could not be shown again until it had undergone re- 
pairs. An early Peruvian jar of obstetric interest was shattered when an 
enthusiastic visitor dropped it on the floor. 

Until historic material can be displayed with dignity and attractiveness 
it is better to keep it safely stored. Storage, however, is never conducive 
to growth, and the sooner the collection is exhibited the sooner will other 
displays find their way to it. A small table case, with articles judiciously 
selected, thoughtfully arranged, with just a bit of color added, succinctly 
and artistically labeled, never crowded, and frequently changed, will soon, 
like Cushing’s shelf of old books, beget similar material. Many will come 
bearing gifts; but better still, the reader census will increase. 

These personal efforts come from careful planning and continued 
alertness. They mark the difference between a book collection and a used 
library. It has been said that when books remain on a shelf they are 
inanimate but that a book removed from the shelf at once becomes alive. 
Association items enliven books and attract attention not only to the 
books, but also to the library interior. 

The display of equipment used by pioneers always excites interest. 
The ingenuity and self-reliance of the early physician should spur the pres- 
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ent generation to strive for better results commensurate with greater facili- 
ties available. Some of his equipment may even suggest lines along which 
current instruments may be improved. Even such modern clinical aids 
as sphygmomanometers and stethoscopes are constantly undergoing im- 
provement, with even occasional reversion to obsolete types. 

Sir Arthur Keith also has warned of pitfalls in displays. It is inadvisable, 
he states, to expose the whole of our resources at once to the gaze of 
visitors lest their curiosity be satiated rather than whetted. Such a plethora 
may induce first headache, then mental indigestion. It is better to select 
from special stores prime pieces which, when properly arranged, will speak 
forcibly, even though it be without words. The writings of such men as 
Harold Madison in Museum News, are helpful in acquiring some of the 
fine art of showmanship in presentation. 

Custodians have duties other than preserving and displaying the 
museum treasures, The treasures must be used. Results of investigation 
must appear not only in museum cases, but must also be presented before 
historical societies and submitted for publication in their journals. Recog- 
nition far afield often may quicken indifferent support back home. Travel 
brings its reward both to the library-museum and to the collaborators as 
well. Undoubtedly the collections will be enhanced, but better still they 
will have acquired presbyopia; the broader scope and the various methods 
for attaining it will stand out more clearly. The collector who jealously 
hides all knowledge about his treasures will profit little from visits to 

_other institutions. No one receives more from these contacts than he is 
willing to give. I have found that, from the janitor to Calvin Coolidge, 
help and co-operation comes always when the cause is just and the ap- 
proach tactful. 

Some librarians may remark, “Why take on another job?” Every 
moment is filled because of demands from library members. It has been 
my experience that those who enjoy most the rotation of displays are 
the librarians themselves. They spend over a third of their time in the 
library. They spend little more than that in their homes. Their homes 
would prove deadly if they could not occasionally change the furniture 
around or rehang the pictures. In the library the furnishings are static; 
the same yesterday, today, and forever. The same old prints along the same 
old stairway, the bookcases immovable, the tables, lamps, and chairs like- 
wise, all as unalterable as the laws of the Medes and Persians. Yes, to the 
librarian it is an event when the historical exhibit is changed. 

Each librarian has some feature in his library which, for him, makes 
it just a little bit different from all other libraries. The librarians are meet- 
ing this week in Cleveland chiefly because Cleveland is the most desirable 

city in the United States in which to live, but incidentally because the 
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Cleveland Medical Library possesses the Nicolas Pol collection of in- 
cunabula, the George G. Marshall herbal collection, and the Museum. Dr. 
E. H. Cushing was responsible for the first, Dr. R. M. Stecher for the 
second, and all the physicians of Cleveland who have contributed material 
and funds to build up this collection are responsible for the Museum. 

I have endeavored to outline the many opportunities by which a 
historical museum can broaden interest in the books of the library and 
make the library a more pleasant place for study both to readers and to 
the staff. I hope that you will investigate the library-museum relationship 
more fully, that you will assimilate some of the enthusiasm which it has 
engendered in Cleveland, and that you will initiate a museum in your 
library when you return home. 

Chairman Keys: We are greatly indebted to Dr. Dittrick for his fine 
presentation. 

I got to know the next speaker in the Army. When I arrived in Wash- 
ington, D. C. to work under Colonel Jones at the Army Medical Library, 
I met another lieutenant. His mission was a different one from mine, for 
he was to work under Colonel Ash, Commandant of the Army Medical 
Museum, as Chief of the Division of Medical Photography and Medical 
Arts. Many of you know about the wonderful record of this Division. 
Much of its success was due to the untiring efforts of Major Creer. Before 
the war, Mr. Creer was in charge of the Photographic Department of the 
Hines Veterans’ Hospital in Maywood, Illinois. Since the war he has held 
the position of Secretary to the Medical Motion Picture Committee of the 
American Medical Association. 

The Army soon realized that soldiers could learn faster with the help 
of visual aids, especially motion pictures, than they could learn any other 
way. In fact, there was not enough time to learn any other way. In the 
same manner, members of the medical profession are today relying on 
medical motion pictures to learn and refresh thbeneeives in the various 
aspects of medical practice. 

The future of the medical motion picture looks bright indeed. 

Mr. Creer! [ Applause] 

Mr. Ralph P. Creer: Thank you, Tom, for recalling my Army ex- 
perience in Washington. 


The American Medical Association's 
Program for Medical Films’ 


By Ravpu P, Creer, Secretary 
Committee on Medical Motion Pictures, 
American Medical Association 


HE PuRPOSE of this paper is to say a few words with regard to the 

medical motion picture situation in foreign countries, to discuss 

briefly the status of medical films of the United States, and to outline 
the motion picture program of the American Medical Association. It 
covers quite a large territory; therefore, it will be necessary for me to be 
quite brief and give this material to you in rather sketchy form. 

The foreign situation. Since the end of hostilities, we at the A.M.A. have 
received numerous requests for information on medical motion pictures 
from various foreign countries—Mexico, Sweden, Australia, South Amer- 
ica, and so forth. These people are in dire need of teaching films. They 
are very hungry for material of this type. Of course, they would like to 
borrow some of the films that are in the A.M.A. library or, if possible, 
purchase copies of prints for their own libraries in foreign countries. 

In 1938 the Birtish Film Institute sent a questionnaire to all medical 
schools in Britain, requesting information about the use of films for 
teaching during the previous year, 1937. Of the ten schools replying in 
London, three made no use of medical motion pictures at all, and the 
others used them chiefly in physiology, obstetrics, and surgery. Elsewhere 
the use of motion pictures was almost confined to physiology. 

The survey left us with the impression that not only is the film little 
used in Britain, but that those teaching medical students showed a lack 
of appreciation of its possibilities. This situation did not change markedly 
until about 1944 or 1945. 

Of course, we must realize that Britain’s film program suffered mark- 
edly during the war, due to a lack of equipment and supplies. At present 
there are about a dozen separate organizations in Great Britain working 
on some phase of the medical and health film program. The most signi- 
ficant of these is the Scientific Film Association, which was formed a 
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few years ago, whose aims are to promote the making of scientific films 
and to collect and publish information with regard to their availability. 

Suffice it to say that some organized effort is being made to disseminate 
information in regard to the availability and use of films in Great Britain, 
and I am hoping that sooner or later these separate organizations will 
merge, so we can go to one place in Great Britain for information on the 
availability of films in that country. 

We have had correspondence from the Post-Graduate Committee in 
Medicine at the University of Sydney, Australia, who are establishing a 
film library there. They have written us with regard to the availability 
of films in this country and also information with regard to the setting 
up of an efficient library. As a matter of fact, they sent a representative 
to this country who conferred with us for several days in Chicago. 

For the past two or three years the National Film Board of Canada 
has been surveying the field of biological and medical films. A Medical 
Film Viewing Panel has been organized and an excellent catalog of over 
150 medical motion pictures has been prepared. The content of each film 
is described fully and a comment as to the value of the film is included. 
Copies of the best films have been procured and are available on a rental 
basis from the National Film Board of Canada. | 

The United States Department of State has a Library of Films which 
includes medical subjects. These films are deposited at the various em- 
bassies and are available upon request in various foreign countries. 

I have been in contact with the people in the Department of State with 
regard to the type of films that are going abroad, because it came to our 
attention that one or two films didn’t represent truly American medicine. 

Of course, UNESCO will make a wonderful clearing house for all 
types of films, and particularly medical films. 

I would like to quote from John Grierson’s proposed five cardinal 
points for a Film Section of UNESCO. 

1. A study of the immediate film needs of the world, with particular 
emphasis on Europe, China, and the Philippines. 

2. A study of educational film production. 

3. A review of present methods of distributing films with the object 
of eventually breaking down tariff barriers and promoting the free ex- 
change of educational films between nations. Such agreement has already 
been reached between Italy and France. 

Incidentally, we have had numerous requests from hospitals and from 
the Government of Mexico for the loan of our films in the A.M.A. 
Library. We have been reluctant to send them to Mexico, due to tariff 
barriers. We had one rather sad experience in which a film was sent to 
Mexico for a period of four or five days and was gone three or four 
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months. So it is rather impractical now for us to send films to Mexico. 
We hope to break down those barriers. As a matter of fact, we are sending 
some 30 or 40 prints to Mexico during the month of August. However, 
we have arranged for the State Department to send the films in official 
pouch and they will be returned through official pouch: that is, the State 
Department will be responsible for the return of the films. 

4. The fourth department is the creation of ee on an exchange 
basis between nations. 

5- The establishment of fellowship program vale international exchange 
of students and technical personnel. 

At a meeting of the National Film Council a month or so ago, Mr. 
Baird, who was the Film Officer for the British Information Service, said 
that it was impossible for a certain committee to agree on any one film 
that was suitable for distribution throughout all nations. Something in 
each film made it impossible to send it to Russia or to England or to 
South America. 

I asked him if they had reviewed any scientific films. He said, “No.” 
Apparently they hadn’t, because a film on the “Physiology of Digestion” 
would be just as suitable in Italy or France as it would be here in the 
United States. 

I do think that we can make a start by exchanging scientific films. 
Except for films dealing with specific therapy, it is quite practical for us to 
exchange medical films right now. 

I have had some correspondence with a Mjss Somsam, in Paris, who 
represents UNESCO, with a view to organizing an international source 
list of medical films. That is a matter that is before a committee of 
UNESCO. 

With regard to the United States, of course, we have made more 
progress in the production of films than any other nation. Nevertheless 
there is considerable room for development and improvement. 

A few months ago the American Medical Association made a survey 
of all the county and state medical societies and medical schools with 
regard to the availability of projection equipment and their use of motion 
picture films. 

We sent questionnaires to 77 medical schools and received replies from 
44. All the schools reported that they either owned motion picture pro- 
jection equipment or it was available to them. Four schools had silent 
projectors only. All 44 schools use motion pictures in their teaching pro- 
gram. With regard to the source of supply, over 50 per cent of the schools 
obtain films from the pharmaceutical or commercial houses. 

We asked the question: What films are needed to improve your pro- 
gram, your teaching program? Invariably, the answer was: We need 
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more basic films, rather than films at the postgraduate level or films 
illustrating John Doe’s surgical technic. We want something at the 
medical student level. 

The Northwestern Medical School indicated that they used over 550 
films in one year. This is mainly due to the fact that they have a Visual 
Education Department at Northwestern Medical School, which encour- 
ages and facilitates the use of medical films at that university. This Visual 
Education Department is on the lookout for films that might be used in 
teaching anatomy, surgery, and physiology, as the case may be, or the 
teacher may come to the Visual Education Department and ask them to 
locate a film on a specific subject. A source file is maintained and they are 
in constant touch with the American Medical Association or the American 
College of Surgeons with regard to films that may not be listed at their 
university. 

This arrangement does prove that when you have someone in the 
school who is responsible for locating films for teaching purposes, their 
use is increased considerably. 

The intelligent use of the films is another subject which would take 
another thirty minutes of discussion, Just because you expose a medical 
student to 500 feet of film you are not necessarily indulging in visual 
education. The matter of previewing the film before you show it, so you 
are thoroughly familiar with the film content, the matter of co-ordinating 
the subject matter with other teaching data, such as lantern slides and 
exhibits and models, the matter of promoting audience participation after 
the film is shown, are very important factors in the showing of motion 
pictures for teaching purposes. 

Lacking a visual education department in a medical school, it seems 
to me the natural place for a doctor to go for information on films is the 
medical library, and since most of the previous speakers have suggested 
additional duties for the medical librarian, I see no reason why I should 
be an exception. Therefore, I am going to carry further Tom Jones’ 
thought that the medical librarian should have available as much data as 
possible on the availability and procurement of visible education material, 
particularly medical motion pictures. 

With regard to Bruno’s comment about your running a projector, 
I have never baked a cake; therefore, I cannot compare it to running a 
projector. I do not agree that you people should be responsible for running 
motion picture projectors. That is a mechanical procedure that should be 
handled either by a visual education department or by someone who is 
especially trained. I believe you should act as a clearing house on matters 
of information, but that it isn’t necessary that you learn how to operate the 
projection equipment. Once you do, and you do it efficiently, you will be 
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running projectors much more than you will be operating your library. 

We sent out over 2000 questionnaires to county medical societies. 
Based on 875 usable replies, over 500 county societies have silent motion 
picture projectors, either own them or have them available to them. And 
558 show films at their meetings regularly. Here again over 50 per cent 
of the films that are obtained are loaned to them by commercial sources, 
such as Eli Lilly, Johnson & Johnson, Davis and Geck, and so forth. 156 
stated that their source of supply was adequate, and 205 said it was in- 
adequate, that they wanted either better type films or they wanted a 
better source of supply of medical motion picture films. Films of interest 
to the general practitioner rather than to the specialists were needed to 
improve their program. They felt too many films had been made showing 
some very highly specialized technics or discussing some disease which 
they may see once in a lifetime. They wanted something on physical 
diagnosis, something they could apply to their every-day work. 

The American Medical Association sent a questionnaire to ex-Army 
and ex-Navy medical officers with regard to their experiences during the 
war. I understand the results of this questionnaire will be published in the 
Journal within the next two or three weeks, but I have just abstracted 
sections which apply to motion pictures. 

One of the questions asked these ex-Army and ex-Navy officers was: 
“What suggestion do you have for helping a doctor in service to keep up 
professionally ?” 

Of 20,000 replies from the Army doctors, 32 per cent mentioned medical 
motion pictures. More men asked for motion pictures than they did for 
lectures. 

Based on over 5000 replies from ex-Navy medical officers, 28 per cent 
mentioned motion pictures and 28 per cent mentioned lectures. 

With regard to the trends in the production of films, you ought to 
know that the McGraw-Hill Publishing Company have arranged to 
illustrate Dr. Diehl’s textbook on “Healthful Living” with seven sound 
motion pictures and seven silent film strips. I have seen the script of the 
motion pictures and they are really very fine. They should be available 
in the next six months or so. Such subjects as body care and grooming; 
public health; nose, throat, and ears; immunization; anatomy and repro- 
duction; and emotional health are to be illustrated in motion pictures. 
Therefore you will have the textbook on one hand, a group of seven 
motion pictures to illustrate various chapters in the book, and a group of 
seven film strips to augment both the book and the motion pictures. 

The American College of Surgeons, through a grant from Johnson & 
Johnson Company, plan to produce several basic films, both at the graduate 
and the postgraduate level. The first one on “The Physiology of the Func- 
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tion of the Gall Bladder” has been completed. Revisions will be made, and 
it will be shown at the A.M.A. meeting in Atlantic City. This is one of a 
series of 25 to 50 basic films that are being sponsored by Johnson & John- 
son, supervised by the American College of Surgeons. 

The Eli Lilly Company is producing a film on “Kidney Function in 
Health and Disease.” It consists of two films, one “The Kidney Function 
in Health,” and the other “The Kidney Function in Disease.” Each film 
is forty minutes in length. They are about go per cent animation, which 
makes them very expensive, but they are very well done. They have been 
checked and double-checked by experts, and they are made at the medical 
student level. 

The Schering Corporation is making a film on “The Physiology of 
Normal Menstruation,” which is a part of a series of five or six basic teach- 
ing films on female endocrinology. 

I simply mention these to give you some idea as to what is being done 
in the way of film production. I do believe that most of the commercial 
houses are beginning to realize that the day when they can make a strictly 
commercial film, which amounts to nothing more or less than an ad- 
vertising “blurb,” is over. Medical audiences will not take valuable time to 
look at these films, so they have to make more scientific films and more 
basic films. They feel in the long run it will be a much better public re- 
lations program. 

With regard to the promotion of films, while in New York a few weeks 
ago I discussed this matter with the producers of films, people who make 
them, and the sponsors of films, the people who pay for them. You must 
realize that a real good teaching film, 30 to 40 minutes in length, with 
considerable animation, costs anywhere from ten or fifteen thousand 
dollars to make. It is not a small project. 

Some of the producers indicated that sponsors have come to them 
with such questions as: “How many associations, schools, hospitals, or 
other medical organizations show films either occasionally or regularly? 
How many of these groups are equipped with or have access to projec- 
tion equipment? Are there medical film libraries where sponsored prints 
may be deposited for circulation to groups, and do these libraries charge 
for their services? How are new films brought to the attention of the 
medical group? Can you cite a case history of a successful sponsored film 
in terms of numbers and groups of total audience reached ?” 

Those are very good questions which have been raised by the sponsors. 
I was able to answer some of the questions as a result of our survey, but 
the answer to the question, “How many doctors will see a successful 
film?” cannot be answered definitely at this time. 

Therefore I think that as a part of our program we will try to develop 
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some kind of distribution channel whereby we can guarantee that a real 
good teaching film will be seen by so many thousand doctors in a given 
length of time. If we can do that, more sponsors will be interested in 
making films, because they get something back for their investment. 

By the way, I do not mean to minimize the use of films made by the 
individual practitioner. They are very useful in teaching, but in many 
instances they are very limited in scope. They are made by an individual 
and fitted to his program, and it is often difficult to use them in some other 
medical school. 

The A.M.A. program. In the first place, we do not plan to produce 
films. We plan to act as a clearing house on matters of information so 
far as motion pictures are concerned. We plan to expand our library of 
medical films. We have had a modest library for a number of years, and 
now we want to include more subjects and more prints. 

Our library consists of basic films, which are not available through 
other sources. We have no surgical films whatsoever in our library. You 
can get all the surgical films you want from Davis and Geck and other 
sources. There is no point in our duplicating that effort. 

The medical films produced by the Army during World War II are 
available on a loan basis by writing to the Training Division, Office of 
the Surgeon General, in Washington, D. C. You probably will be re- 
quired to fill out any number of forms, but the pictures are available. 

On the other hand, the films made by the Navy are not available on a 
loan basis, except to Navy personnel and to the Veterans Administration. 
We have written to the Surgeon General of the Navy, suggesting that 
they deposit in our library several copies of selected subjects which we in 
turn will distribute to medical schools and medical societies free of charge 
for the Navy Department. 

Our films are available on the loan basis. There is no charge except 
for transportation charges, which are paid by the recipient. 

In 1945 we sent out some 750 prints. In 1946, in a ten-month period, 
we sent out over 1000, and according to the trend in 1947 we will almost 
double our 1946 figure. 

There is a tremendous demand for the films. It is just a question of 
whether we will have enough prints available to supply the demand. If 
you people in the medical schools are interested in using our films—and 
39 of you do use them now—I would suggest that you write well in ad- 
vance. If doctors do consult you about the use of our films, please urge 
them to write at least thirty days in advance of the showing date. Other- 
wise we are going to have to disappoint you. 

We maintain a source list of medical films. We are also developing an 
index file of medical and later health films. We hope to have the most 
complete index of medical films available anywhere. 
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There are other people who are indexing films in specialized subjects. 
The pharmacologists have an excellent list of films on the subject of 
pharmacology. Dr. Morton of Philadelphia has a very fine list on the 
subject of bacteriology. We encourage those people to continue work- 
ing on their list and then send the data to A.M.A., where it can be cor- 
related with other data. Of course, you are familiar with the American 
College of Surgeons’ list of approved films which has been published for 
a number of years. 

Incidentally, your retiring President mentioned last night that the 
American Medical Association and your Association should, to quote, 
“cuddle up a little closer.” I don’t know just how retiring he may be. 

At any rate, our Committee on Medical Motion Pictures and the Board 
of Trustees have established a position at the American Medical Associa- 
tion for a medical librarian to develop this index file. It has several very 
valuable possibilities. In the first place, we will be able to give people 
information on films that are available for use in teaching programs. We 
will also be able to give information to people who are interested in pro- 
ducing films, information as to what has been done in that particular 
subject. 

We are publishing reviews of medical motion pictures in the Journal 
of the American Medical Association. We first list the title, where it is 
procurable, size, whether sound or silent, and so forth, and then we give 
two or three paragraphs with regard to the content of the film, then a 
professional analysis, then a comment regarding the photography and 
film treatment. When you finish reading our reviews, we hope that you 
will have some idea of what that film consists of and whether or not you 
want to use it in your teaching program. 

We are saving the type on these reviews, and when we ¢ have accumu- 
lated a sufficient number we will print them in booklet form and make 
them available to anyone who is interested. Certainly I feel that every mem- 
ber of this Association ought to have a copy in the library. 

I have indicated that you people ought-to be the center of information 
on matters of medical motion pictures. If we can help you in any way in 
securing films of a specific type, I certainly hope you will write us. 

If you have any suggestions with regard to the improvement of our 
programs, if you feel there are certain gaps, please let us know. Your 
suggestions and your criticisms will be just as welcome as your requests for 
information. Thank you. 

Chairman Keys: Thank you, Mr. Creer. We are coming to the end of 
our morning’s program, except for the discussion. 

Our last speaker is a medical librarian. The foregoing speakers have 
concerned themselves with the elusive problems of visual aids and the 
medical library. The present speaker is a member of our own flesh and 
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blood. His chore is to let us in the know, of how to house and administer 
visual aid. 

Mr. Robb is Librarian of the Columbia University Medical School, 
College of Physicians and Surgeons. He is especially interested in visual 
aids, and in planning for his new library has stressed the need for separate 
quarters for this important department. He is well informed also about 
the commercial firms that dispense visual aid. 

I know of no other librarian who is so well qualified to tell us en 
the part the libraries can play in the future concerning visual aids than 


Mr. Robb. 

Mr. Robb! [ Applause] 

Mr. Seymour Robb: Mr. Chairman, Ladies and Gentlemen: I would 
like to preface the few remarks I am going to make by quoting from a 
very timely article that just came to my attention a week or so ago. It is 
the leading article in the May issue of the Journal of the Association of 
American Medical Colleges, and many of you have seen it already. How- 
ever, it is a lengthy report of the Committee on Audio-Visual Aids, and I 
would like to just quote the first three paragraphs that will lend emphasis 
to the importance and to the magnitude of the task that medical libraries 
in particular have in the immediate future in keeping up with the trend 
in the use of visual aids. 

“The Committee held its first meeting on January 3, 1947, at Wash- 
ington, D. C., at which time a tentative program was outlined for the 
coordinating efforts of the various medical schools in this important field 
of medical education. Later the same day, the Committee met with the 
Interdepartmental Committee, being composed of representatives of the 
‘War Department, Navy Department, Veterans Administration, and the 
United States Public Health Service. At this meeting the opinion was ex- 
pressed that these two committees could very well coordinate their re- 
sources and advance the program more rapidly and effectively than they 
could do separately. After considerable discussion, the meeting adjourned 
with the idea that subsequent meetings would be held to further this 
project. 

“The Interdepartmental Committee shortly thereafter agreed on a 
plan for the joint development of audio-visual aids with the Committee 
of the Association of American Medical Colleges. The outline of this plan 
is appended hereto and indicates a desire for active cooperation with the 
Committee of the Association of American Medical Colleges. The ad- 
vantages of such a cooperative plan are apparent. The Interdepartmental 
Committee, in brief, proposes to place at the disposal of the Association 
of American Medical Colleges its combined resources, and the Associa- 
tion of American Medical Colleges would in return provide the personnel 
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required to establish and maintain a medical film institute and a profes- 
sional subject matter specialist from the faculty of the medical schools. 
Their combined budget is in excess of three million dollars annually for 
the production of audio-visual aids. In addition to this item, their invest- 
ment in production facilities, equipment and plants is in excess of twenty 
million dollars. 

“It is proposed to establish a medical film institute at some central point 
which would serve as a coordinating agency in carrying on this work. 
The primary function of the medical film institute is the development of 
a good pattern for curriculum integrated for visual aids. 

“As indicated in the report of the Interdepartmental Committee, any 
film requested by a medical school which finds a common area of -ac- 
ceptance in the curriculum of medical schools and the services represented 
by the Interdepartmental Committee, will be produced by the facilities of 
the four governmental agencies without cost to the medical school.” 

I thought that was so timely that I really should call it to your atten- 
tion just in case you had not seen it or read it. 





The Servicing, Care, and Housing of 
Visual Aids’ 


By Seymour Ross, Librarian 
College of Physicians and Surgeons, Columbia University 





AM HERE TopAY as a living symbol of eternal optimism—eternally op- 
timistic, that is, that some day I will be called upon to talk on a subject 
with which I am thoroughly familiar. I have found out the hard way 

that there is a vast difference between knowing a subject and just being 
interested in it. Last year, for example, at the Special Libraries Association 
meeting, I talked at great length on the new Medical Library building of 
Columbia University—which is still a beautiful, theoretical dream of a 
building that, to an impatient librarian, has begun to take on many of the 
vague characteristics of a particularly fiendish mirage. Somewhere along 
the line, in an unguarded moment, I have admitted to an interest in the 
part that audio-visual aids are going to play in the educational program of 
the immediate future, with the result that I am now standing here talking 
to you (according to the printed program) about the Servicing, Care, and 
Housing of Visual Aids. For your protection, therefore, I have tried to set 
up certain specific limitations for these remarks which, while perhaps not 
adding anything new to the picture, may be helpful to those of you who 
have not had an opportunity to study the problem. 

Visual aids to education are an already well established medium. There 
is no evidence that they will ever supplant the printed book, pamphlet, or 
journal in the medical or any other type of library; but that they can be- 
come highly efficient adjuncts to library resources has been clearly demon- 
strated. 

I have been rather startled to find that scientific libraries in general and 
medical libraries in particular are so far behind in making use of these 
aids. Many public and school libraries, for instance, have been taking ad- 
vantage of these facilities for years, and, as a result, have a firm founda- 
tion or even an outstanding collection of films, slides, and film-slides at the 
present moment. This retarded use of visual aids by medical libraries is not 
entirely our fault. The two main stumbling blocks that I have run across 


*Read at the Forty-sixth Annual Meeting of the Medical Library Association, May 28, 
1947, Cleveland, Ohio. 
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have been a dearth of first class audio-visual aids as compared to the wealth 
of material that has been made available to the more popular type of 
library, and, to put it mildly, a lack of the spirit of co-operation between the 
various departments in technical schools and institutions. I am sure that 
there has been no lack of a desire to co-operate on the part of the libraries. 
I have found, however, in all too many cases that a department is likely to 
look upon its handful of instructional films, its sets of kodachrome slides, 
or film-slides, as untouchable by anyone outside that department. I sup- 
pose not having been subjected to the doctrine of co-operation to get 
anything at all accomplished, which has been almost the first law of library 
service for generations, has left its mark—or rather lack of a mark. 

Now, however, that there is a growing abundance of visual aids in our 
subjects, it certainly behooves us as medical librarians to take immediate 
and vigorous steps to catch up with the intelligent use of these aids as 
supplementary material in our various fields. So also, by example, and by 
a definite program of education if need be, should we make every effort 
to convince self-sufficient,'and I am afraid, at times self-centered depart- 
ments that co-operation pays heavy dividends in the long run, and that the 
library is the logical and proper place to house and service these aids. 

In taking up those aids that I have mentioned as already established, I 
suppose we can simply mention in passing that the time is probably not 
far off when every operating theater will be wired for television. It is the 
things of the present and the very near future that are of immediate con- 
cern. Films, filmstrips, kodachrome slides, and microscope slides are with 
us now, as are also the audio aids of recordings and radio. Their handling 
on reaching the library, the steps gone into in preserving them, and the 
equipment necessary to use them to best advantage will constitute the rest 
of these brief remarks. 

Perhaps I should note just one more topic that may be of some interest 
to those of you who have had no closer contact with visual aids than the 
very general articles, mainly theoretical, which have appeared in various 
professional journals for the past several years. That is, the sources where 
these aids, and particularly the equipment that makes them go, can be 
acquired. Three years ago I thought I knew a little bit about the then 
standard projectors for films, film-slides and slides, and the related equip- 
ment. There were a few outstanding manufacturers, who were more or 
less at the head of the list, and you took your chances if you bought one 
of the cheaper, lesser known makes. Now, however, even a brief survey of 
the many products available through thoroughly reliable sources is impos- 
sible in the time at our disposal. I hold no brief for any manufacturer or 
producer of visual aids, and I do not feel obligated in any way to put in a 
special “plug” for any individual concern. However, since I cannot mention 
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them all, I will have to stick to the more familiar names and give you 
several references to sources of further information. Even here I make no 
pretense of giving you complete information, as you will soon find out if 
you care to pursue the subject. 

Probably the most general source of information covering all types of 
visual aids is the “Directory of the Photographic Industry” published an- 
nually by the National Photographic Dealer in New York City. This can 
be purchased for $1.00 plus postage, or is sent free if you are a subscriber 
to the magazine, at $2 for one year, $3 for two years, or $4 for three years. 
The new 1947 edition of this directory will appear next month. The maga- 
zine itself is a mine of information, and I have here two numbers that 
bear me out. The September, 1946 issue, for instance, contains a Fall Buy- 
ing Guide for Still and Movie Cameras and Movie Projectors, and there 
are eight pages illustrating the different types and makes. The November 
issue does the same thing for Slide Projectors, and shows three full pages 
of illustrations. 

My excuse for presenting the above information in this talk is that any 
librarian needs at least a few reference tools, and the librarian dealing with 
visual aids is no exception. It took me several hours to get this information, 
so if I am’ safe in assuming that there are just a few of you who do not 
already know these things, I hope that I can save quite a few hours in the 


_ long run. 


In developing this subject I have tried to be extremely practical. The 
theoretical angle has been well covered by many able writers and speakers. 
I have also tried to keep away from any discussion of money and expense 
to the individual library—but it can’t be done. The truth, which must be 
faced, and might as well be faced here and now, is that visual aids cost 
money. The tragic part of it is that the reputation which librarians have 
justly earned for being able to take a few pieces of string or wire and an 
old packing box and come up with a first class set of book shelves or a file 
case, isn’t going to help us much here. There may be an occasional me- 
chanical genius among us who can get by with a makeshift projector or 
other equipment, but the majority of us have got to go out and buy the 
visual aids and the equipment that goes with them. This may well call for 
another campaign on our part to educate our boards of trustees, or whoever 
it is that controls the budget, to the stark necessity of our libraries’ keeping 
pace with this trend in education. Prices will come down as competition 
gets keener and production rises, but in the meantime some of us may have 
to resort to borrowing or renting equipment in order to serve our patrons. 
Fortunately, the more expensive items can be rented at a fairly reasonable 
figure. It is only fair to warn you, though, that any library that plans to 
own its own minimum equipment, such as a movie projector, a slide and 
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filmslide projector, screen, cabinets for proper storage, film viewer, viewing 
box for slides, desk viewers, and hand viewers can easily spend over a 
thousand dollars as an initial investment alone, and still have only the 
bare essentials. Education certainly isn’t getting any cheaper! _* 

For the sake of simplicity I would like to speak of cataloging and 
servicing as a single subject, with emphasis on the servicing. The problem 
of cataloging of visual aids is still having growing pains, and there are so 
many adaptations that can be made, depending on the needs of individual 
libraries, that I am frankly going to duck the question. I can say, however, 
that in those libraries which I have visited, where full cataloging treatment 
is given to films and to groups of slides that lend themselves to subject 
entries, the results seem most satisfactory and efficient. Usually there are 
the ordinary entries in the main card catalog under author and subject, just 
as for a book or pamphlet, with a separate card file of the slides and films, 
to take care of the patron who is interested in these things only. For the time 
being, then, I think it is safe to say that if you give the same careful cata- 
loging to your visual aids that you give to your books and pamphlets, 
eventually certain standards and routines will be developed that will be 
adaptable, if not universal, to all libraries. 

The problem of the service of visual aids is a horse of an entirely dif- 
ferent color. Here I must leave the strictly practical approach and try to 
set up some sort of an ideal that each library can interpret in the light of 
its own needs and financial capacity. If you will permit me to assume that 
Columbia is one of the larger medical libraries, and that our potential use 
of visual aids is in the top brackets, I would like to give you the picture of 
the operations that I have tried to visualize when we get into our new 
building. The plans for this building, which I have been working on for 
over two years, anticipate an audio-visual department which will occupy 
an entire floor. The servicing of this department will center around a film 
vault and a projection room to seat 150 people. This should be ample to 
care for all class instruction or for any special groups that we may be called 
on to serve. The machine room will contain both 16 mm. and 35 mm. pro- 
jectors, and the film vault will be air conditioned to keep temperature and 
humidity constant. On the same floor will be a series of cubicles equipped 
with reading machines of various types and slide projectors to take care 
of the individual investigator. There will also be sound proofed cubicles to 
provide for the use of recordings. The future use of television will also be 
taken into account. 

Please remember that I am trying to paint a picture of an ideal set up 
for a large organization. Most of this special equipment is not possible or 
even desirable for the small or middle sized library. Almost any darkened 
room makes a good projection room; I have seen films reposing quite com- 
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fortably in an old shoe box; and the number and types of reading machines 
and projectors will depend first on your budget and second on the demands 
of your patrons. 

Before going into the final question of housing and care of visual aids, 
it might be well to note some of the many sources of both the aids and 
the equipment. 

We have just heard from Mr. Creer what the A.M.A. proposes to do 
about medical films. Bell and Howell Company, at 30 Rockefeller Plaza, 
New York 20, N. Y., has a wide variety of medical films for sale or rent. 
Davis and Geck, Inc., Surgical Film Library, 57 Willoughby Street, Brook- 
lyn, specializes in films pertaining to surgery. Encyclopedia Britannica 
Films, Inc., 1841 Broadway, New York City, has a wide selection of films 
on many subjects. Eastman Kodak Company, Rochester, N. Y., is always 
helpful. Many of the federal agencies have entered the film field, the most 
useful from our standpoint being the Department of Agriculture, the 
Office of Education, and the Public Health Service. 

A few of the primary sources for slides and film-slides which may be 
purchased or rented are Clay Adams, Inc., 44 East 23rd St., New York, 
who specialize in kodachrome slides and equipment which I will mention 
later; the Society for Visual Education, Inc., 100 East Ohio Street, Chicago; 
and Visual Sciences, Suffern, N. Y. 

Catalogs and bibliographies of these films and slides can be had for 
the asking from Encyclopedia Britannica, N. Y. University Film Library, 
the U. S. Office of Education, Bell and Howell Co., Clay Adams Co., and 
a selected list of medical motion picture films which are approved by the 
American College of Surgeons appears in its Bulletin (vol. 27, 1942, p. 394- 
424 and every year thereafter.) As I have pointed out, these are just a few 
of the sources for material and information that are now available to us, 
and the whole field should be explored thoroughly by the individual 
library that plans to enter upon a serious program for acquiring and using 
visual aids. 

It has been necessary to call attention to the expense involved in using 
these aids to instruction. Fortunately, the initial cost of both aids and 
equipment is the most burdensome, from a financial standpoint. The films, 
slides, and film-slides, and their related equipment are usually sturdy to the 
point of ruggedness, providing a certain amount of judgment is observed 
in their housing and care. Equipment for the preservation of these aids is 
already pretty much standardized; and for once I am going to suggest that 
we as librarians forget our reputation for ingenious utilization of make- 
shift substitutes, and insist on the best possible facilities for housing and 
care of these relatively expensive items. It will, I believe, be economy in the 
long run. 
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Dust proof containers of cardboard and metal can be had, which will 
effectively preserve the various types of film from the film-strip to the 
2000 foot reels. Slide boxes and file cases are on the market that will ac- 
commodate from 100 to 20,000 slides in an orderly arrangement. Inci- 
dentally, the file case that will take care of 20,000 2” x 2” slides occupies 
just about the same amount of space as the ordinary four drawer letter 
file. I have seen this case in use at the Clay Adams Company, and a simple 
but ingenious system of filing permits them to produce any given slide 
at a moment’s notice. Film slides can be awkward things to handle, but 
I have here a device which will take care of 3600 exposures for many years. 
It is a product of the Neumade Products Corporation, 427 West 42nd 
Street, N. Y., and costs less than $10 for the box file and the slip cases that 
come with it. — 

Other equipment that is essential in even the smallest library is fairly 
inexpensive. A rewinder for rolls of film is necessary, not only to get the 
film back in its proper sequence but also to permit examination of the 
film after using to check for possible repairs. This should be done im- 
mediately after every viewing. A splicing machine and film cement are 
needed to take care of occasional breaks and tears. A large bottle of carbon 
tetrachloride will have to be used from time to time for cleaning the film. 
Slide mounts or bindings will have to be repaired or replaced every once 
in a while. It should be emphasized that the manufacturers of projectors 


and the more complicated reading machines are going to make certain that 
you receive instructions for their operation and care. If you want to keep 
a clear conscience, follow those instructions to the letter. Nothing will 
shorten the life of this equipment quicker than slipshod methods of caring 


for it. f 


Who is going to do all this work? Frankly, I do not know. As I have 
pointed out, we cannot all be mechanical geniuses and just step into the 
breach and make things run without some preparation and thought. I do 
know that the manufacturers are continually striving for simplicity of 
operation and “fool-proof” methods. In the small library, with a staff of 
only two people, one is usually more mechanically inclined than the other. 
In the large library with a sizable staff, the problem will undoubtedly take 
care of itself. I am afraid that it is a situation which will have to be worked 
out on an individual basis. 

I have brought some advertising material from representative manu- 
facturers which I hope you will find both interesting and useful. Please re- 
member that I do not have any connection with them and that they are 
only a small part of the manufacturers in the field of visual aids. 

In closing I would like to make one suggestion for next year’s meeting. 
I feel certain that enough manufacturers would co-operate, if approached 
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in plenty of time, to put on a really first class exhibit, that would permit 
you to see at first hand the things that I have been talking about, and it 
would also keep us up-to-date in a field that is improving and expanding 
by leaps and bounds. 

Since I have been here, there are two points that I haven’t included that 
have been brought up. 

One is the problem of air-conditioning. Of course, temperature and 
humidity control will lengthen the life of any film, keep it from getting 
brittle, breaking, and cracking and so forth. 

The other suggestion was on fire hazards. As far as I know, 99.44 per 
cent of instructional films are put on acetate film now rather than the 
nitrate, and acetate film does not burn so easily as newspaper. So I think 
from our standpoint we can say there is no problem of fire hazard. 
[ Applause ] 

Chairman Keys: We are really indebted, I believe, to our speakers of the 
morning. We are a little bit late. It is ten minutes after twelve. We are 
going to have lunch at 12:30, at the Tudor Arms Hotel, which is about 
three or four blocks away. 

If any of you have quite pertinent remarks concerning the discussion, 
this is the only time we will have on the program. Otherwise you can see 
some of these gentlemen this afternoon or tomorrow. 

Mr. Alderson Fry: Parenthetically, I want to say I have been asked why 
I didn’t put windows in my new library. This exhibit here shows. 

I want to say, concerning Mr. Robb’s paper, that the Consumer Re- 
search and Consumer Reports go in a great deal for film projectors and 
various visual aids. 

I want to ask Mr. Creer if the films he speaks of can be bought for 
permanent possession of the library, about what they cost, and can title 
be taken to them, and is there any method of individually projecting them 
in such a way that a single individual could do it himself? 

Mr. Creer: You are referring to the films that are available through the 
A.M.A. library? 

Approximately ten of those films were produced by the American 
Medical Association at one time or another, They are available on pur- 
chase to medical schools. They cost about 54 cents per foot, and the colored 
about 10/, cents per foot. The average reel is about 400 feet in length. It is 
just the cost of reproducing the film. 

With regard to projecting them for individual showings, I assume now 
that you do not want the bother of setting up a projector. A viewer is 
available for viewing the film. Just run it through a set of rewinds and 
viewer, (which costs about $25, depending upon the type), and the in- 
dividual can run the film through fast or slow as he wishes. 
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While I am on my feet, Tom, I would like to say one or two things. 

The Bell and Howell Film Library, which was abandoned a few 
months ago, is now the United World Films Library. 

With regard to the Association of American Colleges and its relation 
to the Interdepartmental Committee in Washington, D. C., I had notes 
in my talk to discuss that subject, but when the time was rather late, I 
omitted it, principally because of the time, and in the second place, the 
whole project, if you will read the Journal, is very much in the planning 
stage. I have been invited to sit in on their committee meetings from time 
to time, and have been in constant touch with the people developing this 
program. 

Please remember when you read the article, that it is in the planning 
stage. We are looking upon the project with considerable interest. It cer- 
tainly has our blessing, but when you look at the budget, that is one factor 
which may control its development. 

Chairman Keys: 1 believe the time is growing pretty short. We will ad- 
journ. 

[The meeting recessed at twelve-fifteen o'clock. } 





Report on the Library of Congress Mission’ 


By Scorr Apas, Acting the Librarian 
Army Medical Library 


ast SEPTEMBER I joiNeD the Library of Congress Mission for three 

months in Germany. Since my assignment was not from the Army 

Medical Library but from the Library of Congress, the medical lit- 
erature and intelligence I gathered were incidental to a number of other 
activities. From my own observations and the reports of other members of 
the Mission, however, I have assembled some information about German 
medical publishing, medical libraries, and bibliography which I am sure 
will be of interest to the Association. 

The Library of Congress Mission had its origin in an earlier govern- 
mental activity, the IDC.* During the war, operators for the Interdepart- 
mental Committee for the Acquisition of Foreign Publications, to give 
IDC its full title, working through the Office of Strategic Services, regu- 
larly supplied federal research libraries with current German scientific 
publications. By the summer of 1945, IDC activities were coming to an end. 
At the same time, the demands of American university and research li- 
braries for German publications of the war years were becoming more and 
more insistent. Since no commercial channels were possible, the Library of 
Congress, with War Department backing, agreed to assume sponsorship 
of an experiment in the emergency co-operative acquisition of publications. 

Skilled IDC personnel were available to form the Mission. For the 
purposes of operation under military government, it was attached to the 
Documents Section of G2, USFET, with headquarters in Frankfurt. 

In this country a distribution plan, assigning priorities among the par- 
ticipating libraries for broad subject classifications of literature, was created; 
and the distribution of all publications received under this co-operative 
acquisitions project was entrusted to the Library of Congress. 

Twenty-one libraries received books in Class 211, Medicine. To date, 
the project has distributed 3994 titles in this class in varying quantities. 

*Read at the Forty-sixth Annual Meeting of the Medical Library Association, May 28, 
1947, Cleveland, Ohio. 

1For a full account of the organization of the Mission see: Peiss, Reuben. European 
wartime acquisitions and the Library of Congress Mission. Lib. J., 71:863-876, 911, June 15, 
1946. 
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The Army Medical Library has received the first copy of any title re- 
ceived. A rough estimate, based on a checking of Teil 1 of a selective 
bibliography prepared by the Librarian of Bonn University, Newerschet- 
nungen der wichtigen wissenschaftliche literatur, 1939-1945, leads us to 
believe that 80% of German medical publication of the war years is now 
in the Army Medical Library. 

The cost of German medical literature being what it is, the unit price 
of $1.00 per volume paid for German medicine represents perhaps the best 
bargain of the entire project; I have heard no complaints from libraries re- 
ceiving books in class 211. 

In Germany, the Mission had to adapt itself not only to the military 
environment of the occupation, but also to a confused post-war political 
organization. There are not only the four zones, American, British, French, 
and Russian; there are also the four sectors of the Berlin Enclave, and 
Bremen, an American island in the British zone. As the Mission grew, a 
member was sent into each of the zones (except the Russian). Mr. Thomas 
P. Fleming, for example, was the Mission’s member for the British zone, 
with an office in Hamburg. Similar outposts were set up in Vienna, Mu- 
nich, Stuttgart, Baden-Baden, and Berlin. Arrangements were made with 
German booksellers in each locality to supply all significant publications 
of the war years, as well as any post-war publications which might serve 
for current social, political, or scientific documentation. 

Considering the state of the German booktrade, this was not a simple 
matter. The destruction of book stocks from fire-bomb raids was stag- 
gering. Harrasowitz lost 12,000,000 Marks worth of property in two raids; 
Brockhaus, across the street, was completely wiped out. Nearly all of 
Barth’s stock was destroyed by bombing on April 12, 1943. The firm 
saved its archive copies, and resumed operations, publishing 40 new titles 
from 1943 to 1945. De Gruyter had extensive damage to his Leipzig plant. 
Thieme lost heavily through bombing. Despite this, however, he was able 
to publish 60 titles in 1944. Springer experienced heavy losses in his princi- 
pal warehouse in the Russian sector of Berlin; his branch store in the 
British sector, however, provided the Mission with three copies of all 
Springer publications since 1939. 

In Austria there was less damage. Urban, Maudrich, Deuticke, and 
Springer, apart from materials purchased by the Mission, agreed to set 
aside substantial quantities of stock for later American purchases, These 
are now possible through direct negotiation. 

There is one characteristic of post-war German publishing which li- 
brarians should understand. Added to difficulties, such as lack of paper, 
machinery, power, and personnel, and the necessity of licensing, there is 
the further difficulty of a separatist movement in German bibliography. In 
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Leipzig, where the Bérsenblatt and the Deutsche Nationale Bibliographie 
have resumed publication, the medical publishers have formed (under 
Soviet sponsorship) an Arbeitsgemeinschaft Medizinischer Verlage. In 
Wiesbaden the same publishers have offices in the American zone where 
they are members of a group issuing a rival Bérsenblatt, and sponsoring a 
new Bibliographie der Deutschen Bibliotheken. This schism between the 
East and West has, of course, political and economic origins. It will prove 
to be an impediment to the revival of the German booktrade, as well as a 
complication of considerable magnitude for German bibliography. 

The primary job of the Mission was acquisition. Along with books, it 
acquired as well a multitude of other jobs. It was an information gather- 
ing agency; many facts about German libraries and the booktrade were 
published for the first time in The Library of Congress Information Bul- 
letin. It advised and assisted G2 in the location and screening of special 
collections. It discovered documentary evidence for use in the Niirnberg 
trials. It found diaries of Hitler and Frank, and the royalty account book 
of Eher Verlag, the publishers of Mein Kampf. It took a keen interest in 
the re-establishment of German bibliography, encouraging German efforts 
as well as publishing its own work.’ It cleared channels and provided 
procedures for the resumption of international exchange of publications 
through the Oeffentliche Wissenschaftliche Bibliothek (formerly the Preus- 
sische Staatsbibliothek). It advised General Clay on the sorting and dis- 
posal of masses of Nazi Tendenzliteratur, confiscated under the terms of 
Allied Control Council Order No. 4. 

The Mission negotiated successfully with Russian officials to provide 
for the release of publications ordered before the war by American li- 
braries and stored by dealers in Leipzig. These publications were secured 
and shipped, with military assistance, to the Library of Congress, where 
they have since been delivered to the libraries. 

Another important achievement was the filming of the serial checking 
records of the Deutsche Biicherei in Leipzig. A paper print of this film is 
in the Library of Congress, where it will be of the greatest value in de- 
termining births, deaths, and mergers in the periodical world. 

The Mission’s work was by no means limited to planned operations; 
much information of value came incidentally. On a train ride from 
Berlin to Frankfurt I learned from Dr. Hans Loewenbach of FIAT (on . 
leave from Duke University) what happened to German medical theses 
during the war. After 1939 candidates were not required to publish, but to 
deposit typescripts: one with the Faculty, one with the University Library, 
one with the regional state library, two with the Preussische Staatsbib- 


2 A Check-List of Current Serials in the United States Zone of Germany. Frankfurt, The 
Library of Congress Mission, 1946. (Reprinted by The Library of Congress.) 
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liothek, and one with the Deutsche Biicherei. This arrangement held until 
1941, when it broke down, and one typescript only was deposited with the 
Faculty. Dr. Loewenbach had located files of these typescripts for the 
medical faculties in the American zone. They have been filmed by FIAT 
for release through the Office of the Technical Services, Dept. of Commerce. 

The medical libraries of Germany suffered heavy losses, not only from 
bombing, but also from circumstances of the occupation. In Berlin I 
sought out two well-known collections. The Institut fiir Geschichte der 
Medizin und Naturwissenschaften still occupies its building near the Uni- 
versity, bomb-pitted, but intact. Glass is out of the windows, dust on the 
shelves, and the books are piled high in the corners of the seminar rooms. 
Here there were no great losses, even though much must be done to 
organize the collection for use. 

On the other hand, I visited Dr. Walter Hellermann, former Director 
of the Deutsche Aerztebiicherei. This library simply doesn’t exist any 
more. Its collections were dispersed for safe storage in the then. Bohemia- 
Moravia Protectorate. Dr. Hellermann accompanied the books, was thrown 
into a concentration camp by the Czechs, contracted tuberculosis, and lost 
his library. A part of it was confiscated by the Czechs; where the rest of it 
is, no one knows. 

This is not an uncommon story. The dispersal of collections makes it 
extremely difficult to learn the fate of German libraries. Monuments, Fine 
Arts, and Archives Division of OMGUS has traced many collections 
through successive moves; but even their files, the principal source of in- 
formation about German institutions, are incomplete. 

Some libraries, notably those in small towns, escaped with little or no 
damage. The medical libraries at Erlangen and Marburg are undam- 
aged; that at Heidelberg is reported intact. The Senckenbergisches Mu- 
seum in Frankfurt had moderate damage to the building, but its book 
collection is accounted for. 

In Berlin, the libraries of the Medical Faculty of the University and the 
Robert Koch Institute are in fair to good condition. That of the Berliner 
Medizinische Gesellschaft, which included the collections of the Deutsche 
Gesellschaft fiir Chirurgie and the Verein fiir Innere Medizin und Kinder- 
heilkunde was scattered in depositories in Eastern Germany, and has yet 
to be reassembled. The fate of the Hauptbibliothek of the Reichsgesund- 
heitsamt was still in doubt at the time of my visit; I heard several con- 
flicting stories. 

With the few exceptions noted, and the Library of the Zentralver- 
waltung fiir das Gesundheitswesen of the Soviet zone, Berlin is a city 
without a workable medical library. 

One of my assignments was the exploration of international exchange 
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possibilities. The Germans have been isolated intellectually since the early 
days of Hitler. American books in Germany are weapons of democracy. 
The Army gives full recognition to this in its USIC libraries where recent 
American books and periodicals are available to German readers. If we 
are to rebuild Germany as a peaceful healthy nation, this is not enough. 
The German civilian libraries need American literature, and since they 
cannot buy it, the only way they can get it is through gift or exchange. 

Of all the agencies left in Germany, the Tauschstelle of the Oeffentliche 
Wissenschaftliche Bibliothek is the only one with staff and facilities for 
redistributing publications throughout Germany. Arrangements were made 
with the Education and Religious Affairs Section of OMGUS to super- 
vise the sorting of American shipments in a warehouse in the American 
sector of Berlin, and with the Tauschstelle to re-ship by German civilian 
mail to any zone of Germany. . 

To Mr. T. W. Simpson, of the Civil Affairs Division, War Department, 
belongs the credit of translating these plans into action. The Smithsonian 
Institution has already begun shipments to Berlin. The channel is open 
to libraries who wish to resume exchange relations. 

The Tauschstelle will use the information files of the Notgemeinschaft 
der Deutschen Wissenschaften in addressing its shipments. This organi- 
zation® is compiling an address list of German scholars and institutions. 
Americans who wish address information may correspond direct. 

Nearly everyone who visits Germany is impressed with the extent of 
the destruction. There are acres and square miles of rubble in the cities, 
piled up to the second story level. Trees have been leveled for fuel; shot-up 
rolling stock lies rusting in the railroad yards. 

German publishing is inevitably a part of this picture. It has met with 
a lasting set-back. Men, materials, equipment, paper will be lacking for 
years. I could not avoid carrying home with me the inescapable impression 
that the volume of German medical publication is a thing of the past; it 
will be many years before the industry can be revived. 


3 Notgemeinschaft der Deutschen Wissenschaften, Podbielskialle 25/27, Berlin-Dahlem. 
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HEN Mr. Keys suggested the title of my talk, I was so concerned 

with the problems of Veterans Administration hospital medical li- 

braries that the larger implication of the subject as stated did not 
occur to me. It is not my intention to present an over-all picture of the 
Veterans Administration medical library service. Policies pertaining to gen- 
eral administration are established in Washington, and at the present time 
the medical library service is in the midst of such rapid growth and ex- 
pansion, it would be difficult for anyone to give a comprehensive account 
of its operation. It is, rather, my intention to explain the place of Library 
Service in the organization of the Veterans Administration, to describe the 
Veterans Administration hospital medical libraries in one area of 
the country as they were a year ago, to tell you what has been done in 
these libraries during the last year, and to give you some idea of their 
operation today. In doing this, I will of necessity make some comment on 
the developing general Veterans Administration Library Service and I will 
describe conditions that are not peculiar to the territory of which I am 
speaking. 


ORGANIZATION OF THE VETERANS ADMINISTRATION 


One of General Bradley’s early moves in reorganizing the Veterans Ad- 
ministration was the decentralization of authority to 13 branch offices 
headed by deputy administrators and located in centers of population 
throughout the country. These branch offices are charged with direct 
supervisory responsibility over operating stations, such as hospitals and 
regional office. Each branch has a library division to supervise recreational 
and medical library activities. The particular office of which I am a repre- 
sentative and to which this discussion is restricted is the Richmond Branch 
#4 which includes Maryland, Virginia, West Virginia, North Carolina, 
and field stations in the District of Columbia. 

*Read at. the Forty-sixth Annual Meeting of the Medical Library Association, May 28, 
1947, Cleveland, Ohio. 
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In all echelons of the Veterans Administration—Central Office, branch 
offices, and field stations—library activities are a function of an organiza- 
tion called Special Services. Newly established in the Veterans Administra- 
tion, this service is an outgrowth of a similar Army organization which 
came into being during World War II and proved successful. Other units 
of the Veterans Administration Special Services are: Recreation and En- 
tertainment, Athletic, Chaplaincy, Fiscal and Administrative, and Canteen. 
In fulfilling the obligation of providing library service, close liaison be- 
tween Special Services and Medical Service is aueceii because of its 
obvious bearing on patient care and treatments. 


MEDICAL LIBRARY SERVICE BRANCH #4, 1946 


Soon after the inception of the Library Division of Branch #4 in the 
late spring of 1946, it became apparent through field visits that medical 
library service in most of the eleven Veterans Administration hospitals in 
the branch fell far below any acceptable standards. Only one hospital had 
the full-time services of a medical librarian. At the other hospitals over- 
worked librarians, attending to a multitude of duties and details in con- 
nection with responsibility for both recreational and medical libraries, 
placed emphasis on patient service and devoted what time they could spare 
to assisting the medical staffs in locating needed materials. One medical 
library received five hours of the librarian’s time each week. During these 
hours she was supposed to order, check in, process, classify, catalog, and 
route new books and journals, as well as render service. Other hospital 
librarians had no scheduled hours for the medical libraries. Looking at the 
area as a whole, we found 336 doctors, 785 nurses, and only the one medical 
librarian. In addition, there were 20 other librarians who, after they had 
completed ward visits necessary in contacting approximately 8000 patients 
and members, and attending to details in the reading room, could employ 
spare time in medical libraries. 

Static book collections were miserably out-of-date. Few new titles and 
revisions had been added during the war years. Practically no material had 
ever been considered obsolete and little weeding had ever been done. Sub- 
ject fields were inadequately covered. No library had a collection of re- 
prints, pamphlets, pictures, or other ephemeral material. Poorly classified 
and cataloged collections were scattered over the hospitals. There was 
almost a complete lack of policy regarding loan periods, and the current 
material received was charged out indefinitely. Current journals were not 
provided in sufficient numbers, and incomplete back files were often stored 
in warehouses. The average number of journals subscribed to was 27, but 
one hospital was not receiving any. 

In general, the medical libraries were housed in crowded quarters and 
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were frequently inaccessible, due to the fact that the rooms were used for 
conferences, examinations, and for various other purposes which precluded 
free access. They were usually closed during evening hours and on Sat- 
urdays and Sundays. 

Borrowing materials needed by medical staffs was not resorted to as 
often as necessity warranted. Near-by resources for interlibrary loans were 
used by only two hospitals. At least six hospitals seldom went outside their 
own walls for medical library materials. When occasion demanded, the 
loan of books or journals or photoduplication service was requested from 
the Veterans Administration Central Office library, or through that office 
from the Army Medical Library. In the area, there was one complete set 
of the Quarterly Cumulative Index, and two fairly complete sets of the 
Quarterly Cumulative Index Medicus, but 9 hospitals had only incom- 
plete volumes from 1939, and one hospital had only volume 26. There 
were no other bibliographic indexes. 

No one hospital was guilty of all the deficiencies which I have enu- 
merated; they had not developed, or failed to develop, uniformly. Neither 
had demands for service been uniform. In some instances, apathy on the 
part of medical staffs of the past—and I want to emphasize “of the past”— 
as well as lack of funds, and the librarians’ inability to perform so many 
duties satisfactorily had contributed to the generally poor condition of 
medical libraries. Within the limits of their resources, individual librarians 
had done surprisingly well in meeting demands for service. However, the 
new Medical Service of the Veterans Administration was not to be gov- 
erned by policies that had obtained in the past; it had embarked on a new 
program’ which included its own complete re-organization, research proj- 
ects in many fields, and the establishment of residencies in a number of 
hospitals. All phases of this program, of course, had their implications for 
medical library service; but it was the medical educational function, which 
the Veterans Administration had assumed in establishing the residencies, 
that was most obviously in need of immediate attention from the Library 
Division. 

Before the needs of the libraries had been ascertained, one residency was 
functioning in Branch #4 and five others were impending. In addition to 
the residencies, four major research programs had been planned in three 
hospitals, and several minor research programs were to begin at other 
stations. 

1For information on this program see: a, The Veterans Administration Medical Pro- 
gram (P. R. Hawley), Medical Times, New York 74 (No. 10). Oct. 1946. b. Questions & 
Answers About Veterans Medical Service (M. L. McClung), J. Indiana Medical Assn. 39: 
657-61, Dec. 1946. c. Medical Service (J. C. Harding), J. American Medical Assn. 130: 


415-417, Feb. 16, 1946. d. New Opportunities for Physicians (P. R. Hawley) J. American 
Medical Assn. 130:403-404, Feb. 16, 1946. 
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The Library Division felt that it was necessary to acquaint the branch 
medical staff with the fact that there was no library in the 11 hospitals 
capable of giving the satisfactory service demanded by the accelerated 
medical program. Medical Service was not ignorant of these conditions. 
The doctors in the Branch #4 Office had available a confidential report 
of the attitudes of Veterans Administration medical personnel in nine hos- 
pitals not necessarily located in our territory. Remarks quoted in this re- 
port, plus opinions expressed by doctors in the hospitals in our area, sub- 
stantiated our findings. 

Naturally, the primary concern of Medical Service was to get needed 
books and journals to medical personnel. To realize this objective the 
Library Division of the Branch Office initiated action on a two-fold pro- 
gram; to employ medical librarians for all larger hospitals, and for those 
where residencies were to operate; and to supply each hospital with the 
books and journals which medical staffs considered urgently required. This 
was late in July, 1946. Since then the picture of medical library service in 
the Veterans Administration Branch #4 has changed considerably. 


MEDICAL LIBRARY SERVICE, BRANCH #4, MAY 1, 1947 


In spite of stringent restrictions on employment and the difficulties of 
finding librarians, personnel for both the recreational and medical libraries 


had increased from 21 to 34 by May 1, 1947. Among these new library staff 
members are eight medical librarians for as many hospitals. Of the eight, 
five devote full time, 40 hours a week, to the medical libraries, but three are 
scheduled to the patients’ libraries for certain periods each day. Where this 
is done, however, the two libraries are adjacent, and can be supervised by 
one person. An assistant librarian in a ninth hospital employs 20 hours 
weekly for medical library service. In the roth and 11th hospitals, the 
library personnel is practically the same as it was a year ago; one, an NP 
hospital of about 1700 patients, has a library staff of two to service five 
physician consultants, 26 resident physicians, 15 staff doctors, and 87 grad- 
uate nurses, as well as the patients and other personnel. In the 11th hos- 
pital, there is only one librarian. She supervises both libraries and depends 
on volunteers for much of the ward service. The last two hospitals de- 
scribed have attempted to employ medical librarians, but for various rea- 
sons have been unable to do so. 

Although library personnel in the area has increased during the year, 
the demands for service have also increased. Residencies and research pro- 
grams are now fully in operation. The number of persons to be served now 
is 727 doctors, 1038 nurses, 9274 patients and members. 

Book collections have been built up and journal subscriptions have 
increased in each hospital during the last nine months. The Branch Office 
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Library Division has distributed 2237 volumes of the most recent editions 
of standard textbooks and other medical publications among the hospi- 
tals. These were secured from Army surplus and made available to the 
Veterans Administration by the Army Medical Library. A total of 131 
books and subscriptions to 53 journals have been supplied by Central Office, 
as a basic collection to be included in all Veterans Administration Hos- 
pital libraries. Titles in the basic collection were selected by Veterans Ad- 
ministration Medical Service in Washington. The purpose of the basic 
collection is the provision of minimum requirements for Veterans Ad- 
ministration hospital libraries, rather than uniformity. From July through 
December 1946, stations placed requisitions for urgently needed materials, 
and all such requisitions were honored; but the books and journals were 
slow in arriving. Exact figures on the numbers purchased and the amounts 
spent are not available; but, in addition to surplus books and titles in- 
cluded in the basic collections, every hospital has received some of the 
publications necessary to adapt collections to local needs. During the fiscal 
quarter of January through March, 1947, the eleven hospitals spent a total 
of $4,919.75 for medical books and journals. Most of this amount was for 
books, since subscriptions to journals for the current year had already been 
placed. It is expected that more materials will be purchased during the 
current quarter, of April through June, than were bought during the first 
three months of the fear. The budget for the remainder of the year has not 
been allotted, and there is no way of knowing what it will be. 

Although in July, 1946, the two most important objectives of the Library 
Division were to employ medical librarians for the hospitals and to pro- 
vide them with the materials they needed; since then other recommenda- 
tions for improvement have been made, and in many instances followed. 
One suggestions was the appointment of medical staff library committees. 
Under the circumstances, members of these committees found it necessary 
to do more than ordinarily would be expected of them. In some of the 
hospitals, they started the library work before medical librarians reported 
for duty. They weeded collections and prepared lists of books and journals 
for procurement. They have been demanding and impatient, but at the 
same time helpful and co-operative. As new librarians have reported, they 
have been of invaluable assistance in orienting them in the hospital pro- 
gram. They have encouraged librarians who have had little experience in 
medical libraries, and invited them to staff meetings, journal clubs, and 
even to operations and autopsies. 

The practice of using the library room for consultations has been dis- 
couraged, and it has been urged that library hours be extended to provide 
evening and week-end service. As a result, five hospitals have been able to 
provide larger and more convenient quarters, and four have scheduled 
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evening hours. Others have made arrangements for doctors to gain access 
to the libraries at any hour during the day or night. 

_ Last fall interlibrary loan agreements were established by the Branch 
Office Library Division for the field stations, with practically every non- 
government medical library in the area. Seven hospitals now borrow from 
other libraries regularly. Increasing numbers of requests for photoduplica- 
tion service are routed through the Branch Office to Washington each 
month. 


OPERATION OF A VETERANS ADMINISTRATION MEDICAL 
HOSPITAL LIBRARY 


As is to be expected, local service in a medical library in our larger 
hospitals is becoming essentially the same as that given in a non-govern- 
ment institution of similar size and nature. The big differences in the op- 
eration of the medical libraries in the two types of hospitals, Veteran and 
non-veteran, pertain to organization and the services which the Veterans 
Administration medical librarian can expect from the Branch Office and 
from Central Office. So far as actual use in the library is concerned, the 
merits of different schemes of medical classification need not be considered 
by the Veterans Administration librarian, since it is the decision of Cen- 
tral Office that the new Army Medical Library Classification be standard 
for Veterans Administration medical libraries. The burden of classifying 
and cataloging has been removed from the hospital librarians’ shoulders. 
Centralized cataloging, planned some time ago, became a reality this 
month. In the future, librarians may expect complete sets of cards by the 
time requisitioned books are received. 

Budgets, based on patient loads, the size of the staff, and special train- 
ing or research programs, are allotted quarterly by the Central and Branch 
Offices. If the sum allowed is deemed not sufficient by the hospital, it is 
the responsibility of the Branch Office to attempt to secure additional funds, 
if they are available. The search for out-of-print books and the actual 
contacting of publishers and dealers are jobs for Central Office Library 
Service, as is the receipting and payment for photoduplication service 
from the Army Medical Library. 

It has been only within the last four months that signs of a developing 
pattern for library service could be seen emerging in Branch #4. Some 
of the procedures I have described have been established so recently that 
librarians have yet to receive benefits from them. We have made mistakes, 
and we realize that there is much to be done, but the shape of the service 
had been formed. ‘ 

An interest in our program has been shown by medical librarians 
throughout the country. You have been gracious and generous in giving 
assistance and advice to Veterans Administration librarians. Without this 
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assistance and without the loan of your materials, medical library service in 
our hospitals and to our doctors would have been seriously hampered and 
curtailed. For this aid we are grateful and, at this time, in extending our 
thanks to you and your colleagues who are not present, I am speaking 
for the whole Veterans Administration Library Service. 

I hope that in giving you this summary, I have been able to give you an 
idea of what the Veterans Administration Medical Service expects of us, 
and what we hope to do in your field. In the Veterans Administration, 
plans for future over-all service are ambitious. Branch Office medical 
libraries are to be developed to aid hospitals and regional offices. The pos- 
sibility of employing medical librarians for regional offices is under con- 
sideration. A study of the type of training that the Veterans Administra- 
tion can give its medical librarians is being made. It has been planned to 
have the Quarterly Cumulative Index Medicus reprinted, when the 
needs of the hospitals have been determined and a contract is made with 
a publisher. 

General Bradley recently made public a letter in which he informed 
all Deputy Administrators that “Medicine in the Veterans Administration 
has advanced until today it ranks as the outstanding medical program in 
the world.” Although the Library Service got off to a late start, I feel con- 
fident that now, under the able direction of Mr. Francis St. John, the 
medical library service of the Veterans Administration will develop sufh- 
ciently to meet its obligation to Medical Service’s program.’ 


Discussion of Miss Beadles’ Paper 


Mrs. Geneva H. Flinn: 1 do not wish to ask Miss Beadles any ques- 
tions, but I wish to supplement her talk by thanking, for the Veterans 
Hospitals in the Chicago area, all of the people who have been kind enough 
to lend us things and to help us so greatly. I do not know any people in 
the world who are more generous with their time and their materials 
than the librarians in the medical libraries in the Chicago area. I want to 
go on record as saying that the Veterans Administration thanks you and 
hopes some day we can do something for you. [ Applause] 

Miss Blake Beem: I would like to know whether there is any con- 
sideration of arrangements for consultation service to Veterans Admin- 
istration librarians to be given by experienced medical librarians of long 
established medical libraries, similar to the consultation service of phy- 
sicians, surgeons, and other specialists in local ‘medical schools affiliated 
with Veterans Hospitals. 

1In the Spring of 1946 there were 10 hospitals in the VA Branch No. 4 area. During 
the year, one of these was deactivated and two others were opened, Figures given to describe 


conditions in the early Spring of 1946 are for 10 hospitals; those given to describe conditions 
in May 1947 are for eleven hospitals. 
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Miss Beadles: 1 am not sure. I could not answer that because all I 
know is that there has been a study made of the type of training that can 
be given to our librarians. 

Miss Beem: In view of the present shortage of trained medical librarians 
that idea has been suggested in Louisville. We have given an untold 
amount of time and energy advising the librarian of the Veterans General 
Hospital located there. Many of the former full-time medical school staff 
are now heads of big divisions in this hospital. They naturally turn to our 
library, sending in for books as many as three times in one day; the 
librarian telephones two or three times daily; once she called at nine 
o'clock for a reference on surgical technique saying the doctor would 
operate at ten. Sometimes there is ‘such short notice on the needed item 
that it takes the entire time of three of us to locate the article in time to be 
used. Very often the references are incorrect. 

Miss Beadles: As I said, I don’t know what the idea is exactly, because 
we have not been informed. In our. area we have a tuberculosis hospital 
with a staff of five librarians. One of them is the medical librarian. The 
chief librarian there has scheduled two of her assistants to the medical 
library for certain periods during the week, so that the medical librarian 
can help them in learning the program. That is the only attempt in our 
area that we have been able to make at all for any type of training. 

There are other representatives of the Veterans Administration here. 
I wonder if any of them have any more ideas as to what the training 
will be. 

Miss Mabel McLaughlin: 1 was discussing the training program last 
week with Mr. St. John, our Director of Library Service. At the moment 
it is only in the planning stage and no very definite statements can be 
made at this time because so much depends on our budget. We won't 
have complete information on the budget until after July 1st. 

We hope to institute a training program for new people coming into 
the Veterans Administration Library Service as well as a refresher course 
for our people who have been on the job for some time. 

Miss Beadles: Perhaps I was a little too enthusiastic in saying that I 
heard the funds for training have been allowed. 

President McDaniel: I was wondering whether Miss Marshall had 
anything to say, since training has come up. 

Miss Marshall: 1 have nothing to add. I know that in our own area 
we have constant calls from all the Veterans Administration hospitals, 
and there has been no question about the medical libraries helping in any 
way they can, but it is a burden on the staffs of the libraries that are doing 
the work. We are glad to help. We might even take these medical librarians 
into our libraries for a time, if that could be arranged. It would be a great 
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benefit to them, it seems to me, to learn something of the local collections 
on which they are calling for help. 

Mrs. Cunningham: There is one point I would like to bring up. I do 
think that a reprint of the Quarterly Cumulative Index Medicus would 
do a great deal to relieve the burden for the medical librarian. Naturally, 
if she does not have the Quarterly Cumulative Index available, she simply 
cannot look up the references, and that work does fall on other libraries, 
usually those near by. 

Mr. Fry: I want to “amen” that. You get something on the phone and 
you relay it back. That is the only thing in any sense at all that can seem- 
ingly readily be avoided. Of course, we enjoy answering the question, 
but if we have to look up something in the index it takes time. 

Miss Beadles: The V.A,, itself, will not reprint it. They have plans to 
have it reprinted, but we never know what is going to happen in the 
Veterans Administration. [Laughter] 

Miss Bayne: We have heard about helping Germany. Maybe it would 
be a good thing to send the veterans a few things and let the Germans go 
without. 
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HAVE BEEN asked to present a talk concerned with the difficulties en- 
countered in writing a medical dictionary. The title has a smug sound 
as if to imply that there were a few obstacles to surmount, but that 

the minds of those engaged in the work were quite equal to the task. As a 
matter of fact, all of the editors found a host of major difficulties in our 
pathway. These were of several kinds and many degrees and might be 
described as organizational, professional, author, financial, and unexpected. 
Taken together, they presented a grim fortress which I am not sure has 
yet surrendered. So I shall ask you to bear with me in listening to a brief 
account of something that I hope none of you will ever undertake, much 
less underwrite. 

We know more or less about general dictionaries as far back as the 
thirteenth century when Joannes Garlandia prepared a manuscript con- 
sisting of a qualified vocabulary. From that time on through the days of 
Dr. Johnson, who believed that a dictionary should contain only words 
in good usage according to the conception of the purists, to the era of the 
Oxford Dictionary, which was some seventy years in the making because 
of its attempt to inventory all words in the literature, we have had vary- 
ing standards to guide us. 

A medical dictionary is never finished, and it tends to become obsolete 
much sooner than a general dictionary. One of the most troublesome 
problems confronting editors of medical dictionaries has been how to 
purge an existing edition of its obsolete and meaningless terms. Here, 
unlike general dictionaries, a definite stand must be taken, for obsolete 
and meaningless terms and definitions are not merely curiosities; they 
are misleading and harmful. 

Obviously, the way to make a dictionary is to compile det:nitions as 
they appear in great literary productions. Thus, ‘it becomes necessary to 
make a systematic search of printed works of importance for recurring 


*Read at the Forty-sixth Annual Meeting of the Medical Library Association, May 27, 
1947, Cleveland, Ohio. 
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words. Such a search may be not only tedious, but long and costly—a 
matter of great importance to the publishers, who must not only bear 
a multitude of vexatious expenses, but also must select a time for publish- 
ing, dependent upon many factors. 

This new dictionary, to an extent not equalled heretofore in a medical 
dictionary, represents a departure from former dictionary making. Where- 
as other medical dictionaries have had to rely upon a small staff of edi- 
torial assistants working under a guiding director, this book is a com- 
bined and co-ordinated effort of more than one hundred medical special- 
ists, all of them prominent in their respective fields. 

A medical dictionary is a place to find words which are supposedly 
authentic, are in good usage, and mean what the definitions say they 
mean. Medical dictionaries are accepted in good faith and are regarded 
as gospel in many quarters. Who made them gospel? Was it the lexico- 
graphers, the lay editors, or the practical educated physicians? 

A modern medical dictionary should display a certain amount of 
leadership in showing the way to the concept and use of proper and exact 
medical definitions. This is not to say that libraries should discard the 
older editions, for they are useful in showing the evolution of medical 
science and thought, and many things in them are needed occasionally 
for historical research. 

In removing words from the dictionary, terms which have been re- 
tained because no one apparently had the courage to throw them out, 
we should acknowledge the fact that many words once manufactured out 
of the Greek or Latin and at one time expressing, theoretically, the mean- 
ing of several words through the use of a single many-syllabled one, are 
now quite incapable of doing so. The reason why the medical professional 
has refused to accept such terms, has not used them, and will not use 
them, is because they do not represent sound scientific thinking, even if 
one could remember them. Many such terms are positively medieval and 
smack of witches’ broth and incantations, for they mean little, physio- 
logically, pathologically, or medically, and are merely the product of the 
word builder. Many of these terms cloak a profound ignorance of mod- 
ern medical and scientific knowledge and methods, and are invitations 
to slipshod and lazy thinking and to inexactness. Witness such dreadfully 
bad words as angiorrhoae, angiorrhagia, anticancerous, antiapoplectic, 
angioostraphy, arteriocholasis, gastrocobrosis, gastrelcoma, gastroneurysma, 
gastohydrorhoea, etc. Now such words mean hardly anything today and no 
physician would use them in a scientific sense if he valued his reputation. 

In deleting these and other equally bad terms, or in marking them 
as obsolete, the editors have done so only after the most careful considera- 
tion, with a search of the literature to see if in the last twenty-five years 
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they have ever appeared. The editors could have placed the word “obsolete” 
after some of these monstrosities while still retaining them, but a word 
that was never used originally and probably died aborning has not really 
earned the historically respectable qualification for being called obsolete. 
Then again, why continue an unabridged dictionary with a string’ of 
obsolete words in each page? The editors feel that they have leaned over 
backwards and they have kept many terms which in the next edition 
will disappear in turn. 

I suppose that I should present something concerning the methods the 
staff pursued in the construction of our organization. First, we chose an 
editorial staff of five, of which three were doctors of medicine and two 
were not. One of the latter was a classical scholar and another a librarian. 
To this we added an outstanding chemist, making six in all. Around this 
nucleus, there was built a working staff of nonprofessional persons who 
operated as a team. This staff in turn was divided into those who were 
familiar with scientific literature and those whose duties were largely of 
an office nature, such as filers, alphabetizers, and so on. 

In addition to this, we had to secure a large group of professional 
people who were specialists in their respective fields, and these were al- 
ways referred to, I hope with respect, as the “specialists.” I might add that 
the specialists were supposed to be handed assignments and to get them 
back with definitions perfectly made before a deadline arrived. Alas for 
human fallibility! They never did this. The deadliné was advanced so 
often that it became a rat race. 

How were we to begin? The editors:chose Cleveland as the opera- 
tions office, to use a military term. This was because of the space facilities 
available through the courtesy of the Army Medical Library, the Cleve- 
land Medical Society, and the Allen Memorial Medical Library. In addi- 
tion, Dr. Leutner aided us in securing the co-operation of the Medical 
School of Western Reserve University. Without them, I am sure we 
should have failed to reach our objective. 

The Blakiston Company backed the project in a way that is worthy 
of the highest praise. Their faith reminds me of the remark of a contractor 
when he was approached concerning building a modest house on the 
Pacific Coast. He said if a person had endless patience, did not mind how 
much time he spent, and if the pocketbook was bottomless, he might be 
able to put up a house in two or three years, although it might lack bath- 
room fixtures and plumbing! Certainly the Blakiston Company exhibited 
a great deal of patience with us, and their financial burden was terrific, 
I can assure you. Even now, when the work is over, I often shudder 
when I think of our payroll. 

All of the editors appreciated early that something approaching a card 
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system would be required. The objection to an ordinary large card is 
that it is too thick and takes up too much room in the file, as well as 
presenting difficulties in typing. Colonel Thomas E. Keys finally helped 
to solve the problem by his suggestion of a 5x8 inch ‘sheet of paper, using 
one for each entry. Even with this, when worksheets to the number of half - 
a dozen were often attached, their combined bulk required the use of some 
sixty boxes, holding about 2000 sheets each. 

As a first step, the chief editor read the entire Gould dictionary, mark- 
ing some twenty percent of the words for deletion. The editors then met 
as a deletion committee to confirm or reject his eliminations. Many words 
rejected came back again into the dictionary, and some of them lost their 
membership and regained it several times. Some were kept as obsolete or 
as rare, which was a sop to tradition, I suppose. We endeavored to make 
our opinion on deletions unanimous and no one person was expected to 
make an irrevocable decision. The editors believe that no really useful 
word has been deleted. Some of the editors, myself included, thought the 
deletions should have been more extensive, but we could not afford to get 
too free with the publishers’ viewpoint which was that we could ruin the 
dictionary and give their competitors a lot of joy if we attacked the prob- 
lem too heartily. 

The work of the specialists was variable. As a rule, they could make 
a definition that would stand, in that it was sound and correct in content; 
but it was seldom that we could use the definition precisely as it came to 
us. It was therefore necessary to evolve a consistent style which sought to 
eliminate repetitions, verbosity, and textbook information, as well as 
“gratuitous” information. Conciseness seemed difficult to attain; but some 
editors boiled things down a little too much, since we could not give the 
customers credit for being mind readers. . 

Some of the best definitions were made by non-professional workers 
in-the office, based, of course, on reliable information furnished them. 
Thousands of definitions were worked over and over, for it was often 
difficult to get the meat out of six or seven sheets submitted, in many 
cases by two or more persons. Frequently, a specialist would speak in the 
greatest derision of a respected term and sometimes he would turn back 
one of our pets with the remark, “Never heard of it.” 

The result has been, we hope, a dictionary that has fewer terms than 
most others, but has definitions which are really understandable and 
couched in good English language. Jargon, patter, and padding have been 
avoided. Then, too, most of the editors understand the definitions they 
have made. Conciseness and accuracy in descriptions have been paramount 
considerations. Much that is self-evident and redundant in other dic- 
tionaries has been eliminated. 
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The editorial staff checked nearly two hundred textbook and yearbook 
indexes for new words, a task which was irksome and expensive. New 
terms were picked up wherever found and were investigated promptly. 
However it is inevitable that the editors have missed a few words which 
will have to be included in the first revision. 

The many changes which have occurred in the last few years made 
necessary a complete overhauling and revision of all the anatomical tables 
in the Gould dictionary, both formal and informal; in fact, the anatomical 
work in the new dictionary presented a formidable task, and one re- 
quiring the services of a number of capable anatomists. 

In preparing the work in chemistry, the editors were fortunate to have 
the services of a nationally known chemist and editor. Biochemistry and 
pharmacology, however, were handled by a number of capable specialists 
working co-operatively. 

Many terms in military medicine changed overnight, and some had 
to be eliminated after the galley proof appeared, due to the change-over 
from war to peace. 

The treatment of thé eponyms has presented a somewhat troublesome 
problem, and for a long time we did not know what to do with them. 
The editors felt that they could not follow the methods used in any of 
the other medical dictionaries. We resolved to remove most of the eponyms 
from the main portion of the dictionary except for a few of the best known, 
which were placed as subentries under disease, method, etc. There were 
a number of reasons for this, the most cogent being the difficulty of obtain- 
ing anything like uniform agreement upon the relative importance, from 
an eponymic standpoint, of the personages included; the difficulty of giv- 
ing even a fair definition in many instances where a number of discov- 
eries, descriptions, or accomplishments are attributed to a single person; 
the practical impossibility of divining the exact meaning of an eponym 
when the names of several persons enter the picture and priority may be 
a matter of dispute; and the uncertainty existing when the present signi- 
ficance of a term seems to have departed from its original méaning in 
order to meet a better and more modern understanding of its real nature. 
To add to this, the occurrence of double, triple, and even quadruple 
eponyms with the inevitable doubt as to precedence seemed to indicate the 
desirability of a change, from a dictionary standpoint.’ 

The editors all believe that the constant use of an eponym should be 
discouraged, but that eponyms are still often useful from the viewpoint 
of medical history. Therefore, it was deemed best to place all eponyms 
of whatever nature in an alphabetically-arranged table with certain bio- 

1 Now it has been decided to incorporate eponyms in the main alphabet of the dictionary. 
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graphical notes and chronological events. This has the advantage of con- 
fining the main body of the dictionary to the task of recording and de- 
fining terms of strictly medical or scientific importance. It will be of in- 
terest for you to know that the Biographic and Eponymic Table con- 
tains the names, dates of birth and death, and principal activities, with 
eponymic significance when obtainable, of several thousand persons. The 
table required nearly a year to complete and I am sure it will be of as- 
sistance to physicians and writers, as well as to librarians. In preparing it, 
I had assistance from many published sources; but even at that, exact in- 
formation was often impossible to obtain, especially if it concerned foreign 
physicians and scientists. As a matter of fact, a well advertised Russian 
surgeon died just as I was endeavoring to obtain his full name and date 
of birth. I can only hope that not too many errors and omissions will be 
found in this compilation, which I might say, deserved to have two or 
three years spent on it instead of one. 

The derivations, the work of Dr. Dorothy Schullian, have been sought 
with a most painstaking care, and one marvels at the skill and scholarship 
displayed. The Greek alphabet has been transliterated into the Roman, 
which I suppose will disappoint the few Greek scholars left in the medical 
world. Nevertheless, it was inevitable that we should do this. In this vol- 
ume the exact shades of meaning will be found in practically all the 
derivations. Pronunciations are the work of a corps of lexicographers. 

Thus far, it seems as if I have confined myself to the serious side of 
the dictionary, and to me its prosecution furnished so much anxiety that 
I could hardly be prevailed upon to see anything amusing in it. Yet I feel a 
few incidents may enliven my talk; because it is notorious that dictionaries 
are the dryest form of reading. 

A number of humorous episodes occurred during our progress through 
lexicographer’s lane. For example, I passed the definition for midriff as 
“loose term for the upper part of the abdomen,” but when gripes was de- 
fined as “loose term for enteritis,” I was afraid the critics would regard 
us as a loose lot. So again, a certain doctor, who had invented a tube- 
syringe for obtaining specimens from the more exposed body cavities, was 
credited, in common parlance, with having “introduced a tube-syringe.” 
Into what part I do not say, but we changed it to read that he had “de- 
vised” the aforesaid apparatus! 

Some of our editorial workers could not resist turning in an occasional 
cleverly constructed definition that had a joker concealed in it. On one 
occasion, in a moment of irritation, I submitted a most impossible name 
to test the credulity of my assistants, only to have it returned with the 
notation, “Unable to find Acidophilus McSmear in any reference work. 
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Is he Scotch?” After that, I ceased immediately to be anything but a 
melancholy editor with stomach ulcers. Fun has no place in the editor’s 
chair. 

Blakiston’s Medical Dictionary was begun formally in December, 1944, 
and the last galleys of the main dictionary were printed in March of this 
year. Approximately 5000 insertions of terms omitted had to be made in 
the galleys, making necessary a second run of galley proof. Page proof 
will be coming in early in the summer, and the date of publication will be 
about midsummer of 1948. This all adds up to about four years from start 
to finish, which is about what we predicted at the start; although the 
Blakiston Company was unwilling to believe it, as they thought two 
years was ample time. I will challenge anyone, however, to do it any 
quicker, for such a job simply cannot be hurried except at the expense of 
accuracy. 

Considering the large number of persons engaged (something over 
one hundred) it is not surprising that the costs were high. The permanent 
office staff at times exceeded 15 persons, and honorariums were paid to a 
major portion of the professional contributors. Editorial expenses will 
reach about $75,000. The publishers own editorial expenses will be more 
than $15,000 and composition costs before printing will be about $30,000. 
It is seen that the capital investment of the publishers is a substantial one. 

To offset this rather serious picture it should be remembered that a 
medical dictionary is a long time investment that will pay dividends over 
an indefinite period, especially if its revision is kept up. It is not like a best 
seller that is read today and is in the trash barrel tomorrow. A good dic- 
tionary, like a good anatomy, is a permanent investment. 

From a historical point of view it may be of interest to recall that the 
first printed dictionary of medical terms was by Simone Cordo printed 
in 1473. The next important work was by Foesius in 1588, on which he 
labored for some forty years. It remained standard for two centuries. In 
1810 Littré published his famous dictionary which survived through ten 
editions. The first medical dictionary in America seems to have been by 
Robley Dunglison. His dictionary is extant but his name has vanished and 
for many years I have examined telephone books and directories in the large 
cities of this country in vain—there appears to be no Dunglison in America. 

Gould’s medical dictionary followed Dunglison’s, the first edition ap- 
pearing in 1890 as A New Medical Dictionary. In 1892 A New Pocket 
Dictionary appeared, and in 1894 An Illustrated Dictionary of Medicine, 
Biology and Allied Sciences was published. Twelve years later The Prac- 
titioner’s Medical Dictionary supplanted the earlier works. The first 
Gould’s Medical Dictionary in its present form was published in 1926 and 
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the fifth and last in 1941. The present Blakiston’s Medical Dictionary is the 
offspring of Gould’s dictionary but has been rewritten, as I have stated. 

The first edition of the American Medical Dictionary appeared in 
1goo and the work has continued in twenty editions, up to 1944. Stedman's 
Medical Dictionary saw the light in 1911 and has appeared in fifteen ed- 
itions up to 1946. There are other dictionaries on special subjects and at 
least one encyclopedia of medicine, which are outside our subject of today. 

In closing, it should be remembered that this is a dictionary of nouns, 
the adjective being placed after the noun and only occasionally by itself, 
if it differs markedly from the noun. Cross references are as few as possible 
and subentries are indented for ease of reading. What we hope you will 
see eventually is a product of hard and honest work and clear thinking; 
a work shorn of all meaningless verbiage in which syllabification and 
derivation are accurately indicated and words are easily found. 

Personally, I am extremely proud to have shared in this important pub- 
lication. It must be understood that it is not the product of my brain but 
the result of a meeting of many minds in a zestful and fascinating piece of 
medical literary research. 





Editorials 





The Supply of Medical Librarians 


ODAY WE see numbers of medical library positions going begging, 

because there is no one able or willing to take them. Like the field 

of housing, medical librarianship has a large potential group of 
customers, but no wares to sell to them. There are two possible means 
of meeting this situation: we can do our utmost to turn out as many 
units—whether of houses or of medical librarians—as is humanly possible; 
or we can play a bullish market and keep our output small and raise the 
economic value of each unit. 

Perhaps the latter method is feasible in housing;.though we would 
have to go far to defend it morally. But in medical librarianship there 
are grave dangers in deliberately limiting our numbers to less than what 
the traffic will bear. Lacking trained medical librarians, many hospitals 
and other institutions will of necessity resort to the use of untrained, un- 
skilled workers, These will still be called librarians, and will be so identi- 
fied in the minds of the younger and more impressionable physicians and 
research workers with whom they come in contact. These ersatz librarians 
may even come to set the standards in the minds of many individuals 
dealing with medical libraries and librarians from an executive position. 
We can easily imagine a hospital administrator refusing to agree to an 
increase in salary or freedom of action within her domain for a librarian, 
“because, after all, what is a medical librarian but a high grade clerk?” 

It is to avoid such a situation that we must plan for the training of 
more medical librarians. We are not likely, with our present means of 
education, to flood the market with our product and so depress its value 
by an oversupply and an underdemand. According to medical librarians 
themselves, as recorded in the questionnaire sent out last year by the 
Committee on Training of this Association, there is room for about 50 
new medical librarians each year. By our present methods, we are prob- 
ably able to turn out a yearly maximum of 25 to 30 trained recruits. 

No new avenue of training will be opened, however, until the demand 
for such training is much greater than it is at present. When medical 
library administrators clamor for such trained librarians, and when large 
groups of students request more specialized training, then library schools 
will provide the training, and well-run medical libraries consider seri- 


382 





EDITORIALS 383 


ously the possibility of setting up internships. This is a job which cannot 
be done by a small committee; it must have the active support of all 
medical librarians. Here, where altruism and self-interest meet, to help one 
another is really to-help oneself. 


Foreign Medical Journals 


With the end of the war, it became apparent that many old and form- 
erly respectable European journals were never again going to be pub- 
lished. It seemed obvious, also, that others would probably be revived, but 
only after a long hiatus. The quadrupartite division of Germany, the 
largest Continental publisher, naturally put difficulties in the way of all 
German business. Other countries, also, such as France, Poland, and Italy, 
were struck by paper and labor shortages and by outright inflation. 

It is not to be wondered at, therefore, that publishers of the few 
European countries which remained neutral throughout the war, or which 
were able to regain their economic balance speedily, attempted to fill the 
vacuum by publishing new journals within their own borders, Switzer- 
land, Sweden, Holland, and Denmark have been particularly successful 
in their publishing ventures—as Excerpta Medica, Helvetica Pediatrica 
Acta, Acta Anatomica, and Acta Chirurgica Belgica show; but even such 
a country as Great Britain has not disdained to run in competition with 
the other countries. Several issues of the British Medical Association’s 
Abstracts of World Medicine and Thorax have appeared, and the first 
issue of Heredity has just been received in American libraries. 

What will happen if German publishers are again able to bring out 
their old journals, or publish entirely new ones? Will Heredity cease, 
for example, when the Zeitschrift fiir menschlichen Vererbungslehre re- 
appears? Many of the post-war journals are in the English language; and 
this may very well be the deciding factor in their coming life-and-death 
struggle for world publication. In addition, the center of medical gravity 
has so definitely shifted away from Germany, that it seems unlikely that 
that country will ever again be the great research and publications semin- 
ary it once was. American medical libraries, through their subscription lists, 
will probably settle which of the new journals will continue to be published 
and which will die aborning. Medical periodicals appear to be due for a 
period of great stress and strain in the near future. 





News Items 


New York Post-Grapuate Mepicat ScHoo. AND Hosprra 

Miss Mary E. Agee, until recently Assistant Librarian at the New 
York Post-Graduate Medical School and Hospital, has taken a position 
at the Air Reduction Corporation Library. Mrs. Susanne M. Batzdorff has 
been appointed in Miss Agee’s place. 


Ramsey County Mepicav Society 

Miss Mary Post, formerly Assistant Librarian of the University of 
Louisville Medical School Library, is now the Librarian of the Ramsey 
County Medical Society Library in. St. Paul, Minn. The latter library 
will celebrate its fiftieth anniversary in September. It is interesting to note 
that Dr. John L. Rothrock, who was instrumental in the founding of that 
library, was one of the first members of the Medical Library Association. 


University or Uran Mepicat ScHooi 

Since July 1st, Miss Isabelle T. Anderson, formerly in St. Paul, has 
been in charge of the medical library at the University of Utah in Salt 
Lake City. The medical school of that university was founded in 1905 
as a two-year school, and became a four-year school in 1942. The medical 
library has been expanded in accordance with the greater needs of the 
medical school, but plans for even further development are under way. 
In addition to funds provided by the state, the Salt Lake County Medical 
Society contributes a sum of money each year for new books, periodical 
subscriptions, and binding. It is the hope of the Dean of the Medical 
School, Dr. R. H. Young, and the University Librarian, Mr. L. H. Kirk- 
patrick, that the medical library will soon be adequate to serve not only 
the students and faculty of the medical school and the physicians resident 
in Salt Lake City, but also all non-resident physicians throughout the 
state. 


CoLLEcE OF PHysIcIANs AND SuRGEONS, CoLuMBIA UNIVERSITY 

Mr. Seymour Robb, Librarian of the College of Physicians and Sur- 
geons, Columbia University, has resigned to become Librarian of the Vir- 
ginia Polytechnic Institute in Blacksburg, Va. Until a Medical Librarian is 
chosen, Miss Estelle Brodman, Assistant Librarian, will be in charge of 
the library. 
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ROBINSON, VICTOR. Victory Over Pain, A History of Anesthesia. 
338 p. New York; Henry Schuman, 1946. $3.50. 


Dr. Robinson Kas obviously tried to reach all classes of readers in this 
comprehensive survey of the history of anesthesia. There is enough of the 
“popular” approach to be slightly boring at times to the scientifically 
trained reader, and enough technical description in several chapters to be 
irritating to the lay reader. On the whole, however, the volume is a wel- 
come addition to the literature of the subject both because of its compre- 
hensiveness and because of Dr. Robinson’s shrewd and provocative analyses 
of the characters of the various men involved. The reader is given a stimu- 
lating glimpse of the inner personalities of Long, Wells, Jackson, and 
Morton—their strength and their weaknesses—and progresses from man 
to man with a feeling of disappointment that time and space did not per- 
mit a more complete study of each individual. 

The arrangement of the material in the book is both logical and pleas- 
ing. Man’s never ending search for the means to conquer pain is traced 
from primitive times to the present with due emphasis on the various 
forward steps according to their value. 

Aside from the world wide importance of the banishment of pain 
through anesthesia, one other significant point keeps cropping up. To quote 
one paragraph from Dr. Robinson’s introduction: “In every branch of the 
healing art, Europe had long been the mentor of America. We studied in 
Edinburgh, or took postgraduate courses in Vienna; for texts we reprinted 
British books or translated from French and German. With anesthesia the 
situation was reversed. The academic gown fell from the venerable Euro- 
pean shoulders, and the old schoolmaster became the eager pupil: America 
taught Europe the alphabet of anesthesia.” The inference that the reader 
must draw is that American medicine, under the stimulus of this one great 
contribution to science, has maintained its high rank among the other 
nations of the world in subsequent investigations and discoveries. 

A well selected bibliography and an adequate index add a lasting ref- 
erence value to the volume. 

Seymour Ross 
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OLMSTED, J.M.D. Charles-Edouard Brown-Séquard: A nineteenth 
century neurologist and endocrinologist. 253 pp. Baltimore, The Johns 
Hopkins press, 1946, $3.00. 

Dr. Olmsted’s latest contribution to the biographical field follows in 
character and context the splendid efforts of his earlier works (Claude 
Bernard ... N. Y., Harper & Brothers, 1938; Frangois Magendie .. . N. Y., 
Schuman’s 1944). Again he presents a clear, coolly objective picture of an 
illustrous investigator, a contemporary of such famous personages as Ber- 
nard, Broca, and Vulpian, whose researches and subsequent conclusions— 
erroneous in some instances—stirred the scientific world during the middle 
decades of the nineteenth century. ° 

Brown-Séquard never quite achieved the prominence of Bernard, de- 
spite his more agressive qualities and intensive ardours in a field so closely 
related to the great physiologist’s. It would appear almost as if they worked 
in constant competition throughout their years of association. Both assisted 
in the founding of the Société de Biologie; both aspired to coveted ap- 
pointments and awards within the field of medical sciences, but Bernard 
usually maintained the superior position. 

There existed a certain restlessness in Brown-Séquard’s temperament 
that equally aided and hindered his success and sent him journeying afar 
to escape financial and emotional pressures in his life. His many lecture- 
ships and professorships in America and Europe never proved wholly 
satisfactory from a scientific or economic standpoint. Yet neurologists owe 
him a great debt for his early work on the spinal cord, which, with his 
“experimental epilepsy” and rejuvenation theories, incited many a heated 
discussion among the confraternity of his day. 

The author, professor of physiology in the University of California, 
originally presented the text in the form of three lectures at the Johns 
Hopkins Institute of History of Medicine—the eighth in a series established 
by the late Dr. Emanuel Libman and entitled the Hideyo Noguchi Lec- 
tureship “to pay tribute to the memory of the distinguished Japanese sci- 
entist.” } 

Extensive notes and a brief bibliography are included. 

Myre Eserr 


IASON, ALFRED H. The thyroid gland in medical history. 130 p. 
N. Y., Froben Press, 1946. $3.00. 


A work dealing with the history of any endocrine gland must expect 
to be compared to Rolleston’s Fitzpatrick Lectures (Rolleston, Sir Hum- 
phry Davy. The endocrine glands in health and disease, with an historical 
review. London, Oxford univ. press [1936]); which, although now eleven 
years old, is still the definitive work on the historical aspects of endocrinol- 
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ogy. If such a comparison were made, Iason’s book would emerge as a very 
poor second. It has no unifying concept, arranged as it is by chronological 
periods rather than by the more logical divisions of anatomy, physiology, 
and the various pathological states of the gland. There are no bibliographic 
notes, so important a feature in any historical work, and outstanding in 
Rolleston’s contribution. The illustrations are poorly reproduced, some 
(notably Figures 41 and 42) still have the foreign captions, which were 
presumably on the originals, while many pictures are scattered here and 
there without clear reference to the accompanying text. The proof-reading 
is sloppy, with obvious errors throughout. Many easily located dates have 
been omitted, while the subject index lacks some items mentioned in the 
text. The most serious fault of the book, however, is its general air of 
adolescence and its superficial, sophomoric quality—in sharp contrast to 
the wide scholarship and real depth of knowledge of many fields shown 
by Rolleston. 

This is a book which will probably not be purchased by any library ex- 
cept one which is engaged in purchasing everything in medicine, good, bad, 
or indifferent. In these days of real paper shortages, the correctness of pub- 
lishing such a book at all might be questioned. 

EsTELLE BRoDMAN 


ECKMAN, JAMES. Jerome Cardan. 120 p. Baltimore, the Johns Hop- 
kins Press, 1946. Supplements to the Bulletin of the History of Medicine, 
no. 7. $1.50. 

The name of Jerome Cardan is not included among the sixteenth cen- 
tury giants to whom great homage has been paid, but the number of writ- 
ings and comments about him indicate that he has never been forgotten. 
His sordid life is familiar to us through the intimate pages of his autobiog- 
raphy, but a thorough appraisal of his contributions to knowledge has 
never been undertaken. The author of this monograph has carefully 
amassed and digested an impressive array of material, so that Cardan may 
be seen through the eyes of his contemporaries and writers of later periods, 
those who have attacked him, those who have applauded him. 

The first chapter, in which the author presents “some conception of 
the mass of material concerning Cardan that has slowly accrued during the 
centuries,” might well have been arranged as a bibliography with appro- 
priate notes, a less unwieldy form for future reference. The second and 
third chapters are devoted briefly to his life and his period, with emphasis 
on Cardan’s friends and enemies in Pavia, Padua and Bologna. In the final 
chapter, “Judicium de eo,” several pages contain an interesting account of 
Cardan’s publication of Tartaglia’s solving of cubic equations and the re- 
sultant quarrel. The author also discusses at some length the charges that 
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Cardan was an atheist and that he was insane. The remainder of the 
chapter covers the varied interests of Cardan as shown in his writings and 
the many minor contributions to medicine attributed to him. 

The author has consulted numerous references in this study of Car- 
dan’s place in the sun and drawn his conclusions chiefly from them. He has 
rendered a service to any students who may follow him in providing tools 
necessary to accompany an exhaustive examination of Cardan’s writings. 
Until such an examination is made, it is difficult to judge Cardan accu- 
rately. For example, on p. 68 we are told that “Cunha, moreover, thought 
Cardan . . . foreshadowed the theory of focal infection.” However, Cunha’s 
article, published in 1935, cited Cardan’s work on the teeth, yet several in- 
dependent searches through that text have brought to light no statement 
which could be so interpreted. An investigation of all Cardan’s writings 
would be a formidable task, but perhaps the author would be interested in 
continuing his labors in that direction. It is unfortunate that he was not 
warned that Latin titles of English chapters savor of pedantry. 

Gertrupe L. ANNAN 


Wm. Beaumont's Formative Years. Two Early Notebooks 1811-1821. 
With Annotations and an Introductory Essay by Genevieve Miller. 87 p. 
New York, Henry Schuman, 1946. $2.50. 


The story of how a Canadian trapper named Alexis St. Martin in 1822, 
on an island in the northern part of Michigan, received what was to all 
appearances a mortal wound through the accidental discharge of a gun is 
well known. His chest was torn open, his left lung, his diaphragm, and 
his stomach were lacerated, and through this fearful abdominal wound 
issued bone splinters, shreds of clothing, and stomach contents mixed with 
blood. But he did not die. Quickly an American Army surgeon named 
William Beaumont reached his side. And with his coming, as Sir William 
Osler noted in his delightful account of this famous case, “the man and the 
opportunity had met.” For, from the observations which Beaumont made 
on “this old fistulous Alex,” stem the modern ideas of gastric physiology. 

From the two notebooks which make up this small book, and which 
are now in the possession of the Washington University School of Medi- 
cine, it is possible to derive some idea of how “the man” prepared for “the 
opportunity.” Beaumont seems to have had only limited schooling when 
he decided to leave his birthplace, Lebanon, Connecticut, and seek his for- 
tune elsewhere. He became a schoolmaster in Champlain, New York, and 
during his three years there he read the medical books which he bor- 
rowed from a Burlington, Vermont, physician. Then, in St. Albans, Ver- 
mont, he apprenticed himself to Dr. Benjamin Chandler, and two years 
later he was licensed to practise medicine. 
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The second of these notebooks contains scattered notes from Beaumont’s 
non-medical reading, entries in his diary, and his personal reflections. His 
formal education, so far as we know, was slight, but these are the writings 
of a cultured and widely read man. The first of the notebooks contains 
his medical notes and observations. The carefully detailed histories of the 
young physician make it clear why, some ten years later, the post surgeon 
was able to institute the studies on gastric physiology which have proved 
of such lasting value. The entry for September 13-16, 1820 (five days after 
he had “Commenced a Diary of conduct on Dr Franklin’s plan for attain- 
ing Moral perfection) reads “Merely performed the common avocations 
of life & professional duties.” The faithful performance of those “com- 
mon avocations and professional duties” served him well when his great 
opportunity came. 

ExizapetH M. McFerrince 


WEBB, GERALD B. anp POWELL, DESMOND. Henry Sewell: 
Physiologist and Physician. 191 p. Baltimore, Johns Hopkins Press, 1946. 
$2.75. 

Webb and Powell have written a stimulating and easily read biography 
of Henry Sewell, which traces the life of a distinguished American physi- 
ologist and physician. Henry Sewell was born in 1855 in Virginia, the son 
of a minister, but soon afterward moved to Baltimore. From childhood on 
he displayed a lively interest in natural history. He received his Bachelor’s 
degree from Wesleyan University at Middletown, Conn., but was unable to 
enter Harvard Medical School for lack of money. Instead, Sewell went to 
work as an apprentice to the physiologist Martin at the then new Johns 
Hopkins University. There he received his Ph.D. in 1879. 

Later, after a year of travel and study in Europe, Sewell accepted a 
position at the University of Michigan. In 1887 he married Isabelle Vickers 
of Toronto, but soon afterwards’ he was stricken with tuberculosis. The 
young couple immediately moved to Denver, where Henry taught at the 
Medical School for a year, and where he received his M.D. Since his illness 
forced him to spend most of his life in the mountain city, Sewell continued 
to teach and do research at the University of Denver. 

This book emphasizes the personal side of Sewell’s life rather than the 
technical aspects of his scientific achievements. It presents a very good 
example of both the trials and tribulations and the bright side of the life 
of a scientist in the United States about the turn of the twentieth century. 
It should be of value not only to those interested in the history of medicine, 
but also to a wider general audience. The authors have included a biblio- 
graphy of Sewell’s papers, compiled by Dr. Florence Sabin. 
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